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Has Stood the Test of 30 Years 


For 30 yvears—through 18 editions—Hare’s Practical Therapeutics has proved its worth in the 
test of daily practice. It has served over 100,000  practitioners— served them well or it 
wouldn’t be in print. Its thirty years’ usefulness has earned its reputation of being “the 
dominating authority on therapeutics.” You have in one volume your entire armamentarium 
and so arranged as to be instantly accessible. Every resource of medicine for the successful 
treatment of your patients is here. It shows what to do and how and when to do it. 


So much of the 
vial, particularly 
Pituitary, Transft 
A feature is the Therapeutic Index. In one part all drugs and Remedial measures are indexed alphabetically. Then 
follows a list of al! Diseases (also alphabetically arranged) and under each disease is a summary of the most approved 
measures for the general management of the case and then, with page references, is listed every drug or therapeutic 
measure of value us essential information, either on a drug or disease is secured in an instant. 


hook was rewritten that the volume has been entirely reset in new type. There is much new mate- 
n Silver Arsphenamine, Quinidine Sulphate in Auricular Fibrillation, Thyroxin, Anterior Lobe of 
n, Intravenous Injections, Renal Disease, ete., ete. 


Py HOBART AMORY HARE, M.D., B.Sc., Professor of Therapeutics, Materia Medica and Diagnosis, Jetferson Medical 
College; Physician to Jet¥erson Medical College Hospital. 


Octavo, 1038 pages, with 144 engravings and 6 plates. Cloth, $6.50 net. 


COUPON 


706-8-10 SANSOM STREET [PL RHA & FEBIGER PHILADELPHIA 


Send me ™ Hare's Therapeutics ($6.50), [at Hare’s Diagnosis (New Edition), $6.00. 
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The Recognized Authority 
Completely Revised, 
With Many Additions 


DIAGNOSTICS 
OF 
INTERNAL MEDICINE 
b 


7 


Glentworth R. Butler, M. D. 


Senior Physician to the Brooklyn and Methodist 
Hospitals; Late Lieutenant-Colonel, M.C., 
U.S.A.; Consultant in Medicine, Cen- 
tral and Northwestern Districts 
in the United States, etc., etc. 


Dr. Butler won distinction with the This new edition is abreast of the 
first publication of “Diagnostics of times. The most modern k-owledge 
Internal Medicine.” But the past ten now appears in Butler’s Diag, .ostics, 
years have witnessed extraordinary for the benefit of all physicians who 
advances, and the best work of that strive to advance with the progress of 
time fails to cover the ground today. their profession. 


Fourth Edition, Cloth, 1416 Pages, Over 300 Illustrations, $10.00 net 


CONVENIENT ORDER FORM 


D. APPLETON & COMPANY 


385 West 32d Street 
New York City. 


Please send me, carriage prepaid, Butler’s DIAGNOSTICS OF INTERNAL MEDI- 
CINE (Fourth Edition), for which I enclose $10.00 (or charge to my account). 


Name 


Street 


City 
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LIPPINCOTT’S NEWEST BOOKS 


ANSPACH—A New Gynecology: 


There seems to be a distinct place for the text-book presenting the subject in a systematic form, giving all the necessary 
information, and omitting such details as are not immediately required for practical purposes. In this work the subject 94 
so presented as to provide the student with the whole necessary information, and to act as a ready guide to the accurate 
diagnosis and the successful treatment of the gynecologic conditions. 

The work gives a description of the normal structures and of the normal functions, and a review of the causes that 
produce the abnormal; a summary of the manifestations of the abnormal and of the Te of treatment. 

In addition to affections of the generative organs proper, such diseases of the ‘intestinal and urinary tract as are most 
frequently encountered in women have been considered: Static backache, sacro-iliac sprain, toxic arthritis. 

e work is most beautifully and elaborately illustrated and the original drawings are by leading artists. It is written 

by Brooke M. Anspach, M.D., A te in Gy logy, University of Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS— A Dijferent Obstetrics: 
The strongly individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his 
celebrated practical work. 

Changes will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in 
Pregnancy, Toxemias of Pregnancy, Anesthesia in Labor, Blood-pressure in Pregnancy, and Cesarean Section. New illus. 
trations have been added, including three colored plates. 

Three large editions have been required in three and a half years because of the entirely different original, successful 
and practical method of handling the subject, and because Shears gives you the things you generally are unable to find— 
little bedside hints—the reasons “why” founded on long experience ; the right and the wrong way to use your hands, your 
instruments, your every act is shown, described in pictures. It is written by George P. Shears, Professor of Obstetrics at 
the New York Polyclinic Medical School and Hospital, and by _ F. Williams, Instructor in Obstetrics, Graduate School 
of Medicine, University of Pennsylvania. 419 illustrations—$8.00 


WHITE-MARTIN—A Siandard G. U.: 


For the past twenty-three years this work has been used by teachers, students and Ag weep od wherever the English lan- 
guage is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity to 
introduce new illustrations, to add a section on the prophylaxis of venereal - Renonll to so modify certain sections as to 
make them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of the University of Pennsylvania; and Stirling W. Moorehead, Surgeon to the 
Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Cloth, $8.50. 


ROBERTS-KELLY—Fractures: 


The reader, whether engaged in private, in industrial or in military surgery, will find the text has been thoroughly revised; 
particular attention given to differential diagnosis and many valuable illustrations added; many opinions on Surgical Thera- 
peutics have been modified by the experiences and great clinical opportunities of the World War, and another agency forc- 
ing a revision of old methods in the treatment of broken bones is the advent in the United States of Workmen’s Compen- 
sation Laws, the forced payment, from industrial plants and firms, for hospital care and surgical treatment of injured 
employees, has deepened the sense of responsibility of trustees, surgeons, and general practitioners. 

y a great number of X-ray plates are indicated the types of injury met in the different bones and by the side of 
these are placed illustrations of original drawings showing the muscular attachments by which the usual deformity of the 


limb is caused. 
John B. Roberts, A.M., M.D., F.A.C.S., Emeritus Professor of Surgery in University of Pennsylvania, Graduate 


By S., 
School of Medicine, and James A. Kelly, A.M., M.D., Attending Surgeon to St. Joseph’s, St. Mary’s, St. Timothy’s and 


Misericordia Hospitals. Octavo. 764 pages. 1081 illus. Cloth, $9.00. 


EMERSON—Clinical Diagnosis: 
This new edition of Emerson’s “Clinical Diagnosis’? is in every way a new book. It covers the complete field of clinical 
microscopy, serology, chemistry and physical chemistry, so far as these subjects are of actual value in the diagnosis of a 
patient. There has been during the last few years so much progress in the subjects treated in this volume that every 
chapter has been completely rewritten and several new sections added, especially those dealing with serology, bacteriology, 
the chemistry of the blood and the spinal fluid. The methods described are those the author and his associates have found 
valuable, and their use is Illustrated by cases from the teaching wards of the medical schools with which he has been con- 


nected. 

The author has always had in mind the preparation of a book which should be not merely a manual for laboratory 
workers, but a text-book for medical students in internal medicine and a manual for clinicians. It is for this reason that 
the clinical aspect of the subject is emphasized in each section. The author has enlisted in the revision of this book the 


ate of all his associates. It is the product of three clinics as well as of one man. 
By Charles Phillips Emerson, M.D., Professor of Medicine, Indiana University School of Medicine. Octavo. 725 pages. 


150 illustrations. Cloth, $7.50. 


KARSNER— Principles of Immunology: 
This book has been prepared in the hope that a concise statement of the facts and most important hypothesis concerning 
resistance to infection may serve to provide a clear understanding of a subject of the utmost importance in modern diagnosis 


and treatment. 
esigned for those practitioners whose duties have made it impossible to digest a large mass of publications on the 


subject, the scope of the book is restricted to fundamental principles. The plan throughout is to present on an experimental 
basis demonstrated facts and to supplement this with brief discussions on the practical bearing of the phenomena upon 
resistance to disease in man. 

By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University, and Eugene E. Ecker, Ph.D., Instruc- 
tor in Immunology, Western Reserve University. Octavo. 309 pages, illustrated. Cloth, $6.00. 
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BULKY 
ANTIQUATED 
MONEY WASTED 


If It’s New, It's In The 
MEDICAL INTERPRETER 


Advanced Thought vs. Obsolete Theories 


What the MEDICAL INTERPRETER is 
NOT— is of quite as much concern to the 
busy practitioner as what it IS— 


The MEDICAL INTERPRETER is NOT 
a “text-book” or cut and dried “set” of 
text-books— 


It is NOT an encyclopaedia— 


It is NOT a set number of books that we 
offer as a supposed Alpha and Omega of 
medical research engulfed with the obso- 
letism of past history; or encumbered 
with antiquated theories— 


NOT any of these—if you please— 


The MEDICAL INTERPRETER is a 
quarterly compilation, profusely illus- 
trated, of the outstanding epochs in Eu- 
ropean and American medicine and 
surgery—put in the hands of the busy 
practitioner while the events and results 
recorded in every literal detail are fresh 
in the annals of accomplishment; keeping 
the practitioner in touch with the events 
of the hour; instead of months and 
sometimes years thereafter he may finally 


happen to stumble across the very in- 
formation of vital importance recorded 
in the INTERPRETER while the possi- 
bilities of its greatest value might have 
been enjoyed. 

Thus the INTERPRETER is the live 
chronicler of modern international 
achievements in medicine and surgery, 
and given to the fraternity as a quar- 
terly resume of the NEW attitudes and 
theories, their accomplishments and re- 
sults. 

It will take you but a moment to sign and 
mail us the attached coupon. Imme- 
diately upon receipt we will write you 
detailed information about the MED- 
ICAL INTERPRETER; or if you 
request we will mail you the 

books for free examination, 

and they may be returned at 

our expense if after ten 

days ‘you do not believe 

they will be the val- 

uable acquisition 

our statements 

warrant. 


Medical Interpreter Company 


SOUTHERN BRANCH 


Atlanta, Ga. 
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INTERNATIONAL 


MEDICAL AND SURGICAL 
SURVEY 


Collects and reads the Medical Periodicals of the World 
Abstracts all original articles 
Classifies and Indexes them 
Publishes in English 


Mails EACH MONTH to subscribing members the information 
gleaned from these original sources. 


It furnishes the progressive physician with an invaluable means 
for keeping in touch with the best medical thought of the World. 
The new discoveries and inventions are brought to his attention 
almost as soon as announced. He can readily follow the trend of 
current opinion and the modifications of practice resulting from 
extended experience. 


A large membership distributes the 
expense and makes this service avail- 
able to all physicians at moderate 
cost. 


FOR PARTICULARS ADDRESS 


AMERICAN INSTITUTE OF MEDICINE, Inc. 


13 East 47th Street NEW YORK CITY 
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May We Send You 
Without Charge 


Full size cartons of 
Bauer & Black’s two 
new nursery requisites 
—B&B Baby Tale and 
B&B Baby Soap? 


They are new, Doctor, 


and designed to make babies happier 


B& B Baby Talc 


Backed by the traditions of 28 years’ 
service to the medical profession come 
two new Bauer & Black products — 
B&B Baby Talc and B&B Baby Soap. 

This is to invite you to become ac- 
quainted with them. Simply write us, 
or mail the coupon below, and a full 
size carton of each will be sent without 
charge. 


Noted Gynecologists Helped Us 


The formulae of these new prepara- 
tions were developed under the per- 
sonal direction of one of America’s 
most noted gynecologists. Prominent 
baby specialists were, too, consulted, 
for we sought to attain the ideal. Now 
we believe we have succeeded. 


Goes to the Fundamentals of 
Skin Prophylaxis 


B&B Baby Talc protects by repel- 
ling moisture. It combats the moisture 


of perspiration, urine and stools. All 


physicians know how these agents 
work to preduce erythemas, excoria- 
tions and even infectious lesions. 


Acts as a Lubricant 


By incorporating into B&B Baby Tale a 
proper proportion of zinc stearate, along with 
other essentials, a powder is produced which 
neither abstracts the natural oils nor dries 
the skin. 

Instead, it acts as a lubricant. It repels 
moisture much as Olive oil does. Hence, the 
effects of keeping the skin coated with this 
protective coating are to prevent softening, 


Baby Soap 


or maceration, of the epidermis and friction 
or chafing from clothing—two prime requi- 
sites in keeping the skin smooth and intact. 


B & B Baby Soap 
“Tempered to the Infant’s Skin” 

A mother’s zeal in keeping her baby sweet 
and clean, as every doctor knows, frequently 
finds expression in an unfortunate choice of 
soap. Usually she errs on the side of Castile 
—name under which countless soaps strong 
in caustics now masquerade. 

B&B Soap is made of edible fat. It con- 
tains a slight percentage of zinc oxide, hence 
is mildly healing. Bland and soothing, it 
affords a safe soap for infant use. Obtainable 
by mothers at all druggists. 


The Coupon is for Your 
Convenience 


By mailing it you will be conferring upon 
us much appreciated consideration. Full size 
cartons of both products will be sent post- 
paid, without charge. Offer limited to prac- 
ticing physicians only. 


BAUER & BLACK 
Chicago New York Toronto 


Makers of Sterile Surgical Dressings 
and Allied Products 


| BAUER & BLACK 
Chicago, Ill., or Toronto, Canada 


out charge or obligation on my part. 


Name 


Gentlemen: Please send me a carton each of 
B&B Baby Talc and B & B Baby Soap—these with- 


Address 


| City and State ... 
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“This book comes at a very opportune moment and 
should be very carefully read and acted on.’”’—British 
Medical Journal. 


SCURVY 


PAST AND PRESENT 


A Work for the Clinician, Hygienist and Biological 
Chemist 


By ALFRED F. HESS, M.D., New York. 
275 Octavo pages. Illustrated. Cloth, $4.00 


- “Dr. Hess’s book can be warmly recommended as 
an enjoyable as well as a profitable piece of medical 
reading for physicians of whatever training or spe- 
cial interest.”—Journal of the Amer. Med. Assn. 


For the past seven years Dr. Hess has been engaged 
in an investigation of scurvy both in the laboratory 
and in the clinic, and has treated various aspects of 
the subject in a large number of published articles. 
The time is opportune to offer to the clinician, to the 
hygienist, and to the biological chemist, a presenta- 
tion of the existing status of this important nutri- 
tional disease, as no work on scurvy has been pub- 
lished in English since the classic work by Lind in 
1772. This new work by Dr. Hess includes radio- 
graphs not to be found elsewhere and is a most com- 
prehensive and authoritative volume on the subject. 


Write for Circular. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 Unity Building 
PHILADELPHIA: Since 1792 
East Washington Square 


CONFIDENCE 


is preeminently responsible for the 
success of this business ;— 


CONFIDENCE in our ability to 
produce in B. B. CULTURE a lactic 
culture which is second to none ;— 


CONFIDENCE on the part of the 
physician that uniform and consistent 
results will be secured when he pre- 
scribes B. B. CULTURE. 


We hope that we may number you 
among our ever-increasing circle of 
friends. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 


Just Published 


Epidemiology and Public Health 


By Victor C. Vaughan, M.D., LL.D., Chairman of Medical Section of the National Research 


Council; Emeritus Professor of Hygiene, University vd 
Vaughan, M.S., Dr.P.H., and George T. Palmer, M.S., 


Michigan. Assisted by Henry F. 
Dr.P.H., Detroit Board of Health. To 


be published in 3 volumes. Vol. I on “Respiratory Infections” now ready. 1700 pages, om 


trated. Price, per volume - 


This is a text and reference book for physicians, medical students and health workers. It 


represents the life work of one of the world’s greatest physicians. 
Every physician should be interested in this epoch-making 


II and III will be ready soon. 
work. 


Surgical Exposure of the 
Deep-Seated Blood Vessels 


By J. Fiolle, M.D., and J. Delmas, M.D. ag 
and Edited by Charles G. Cumston, B.S.M., 

(Geneva.) With 34 original illustrations by H. — 
fort. 87 pages. Price, cloth, - - $2.75 


Other New Books 


Vol. I now ready; Vols. 


Ventilation, Weather, 


and Common Cold 


By Geo. T. Palmer, M.S., Dr.P.H., Epidemiologist to 
Detroit Board of Health. A reprint of 40 pages, with 
7 charts. Heavy paper cover. Price - 50c 


March 1922 


t# Order your copy Today through your —— or direct from the Publishers. Mention this 
Journal. 


THE C. V. MOSBY CO.—Medical Publishers—St. Louis, U. S. A. 


Ask for Our New 96-page [Illustrated Catalogue. 
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SQUIBB 


Research & Biological Laboratories (aa 


R & fens 


ME MEDICAL 


THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 
duced by Kendall and made by E. R. SQUIBB & SONS under license of the 
University of Minnesota. Possesses all the activity of desiccated thyroid and offers 
the advantage of accuracy in dosage and therapeutic effect. Marketed in tablets 
of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystai- 
line Thyroxin for intravenous use is supplied in vials of 10 milligrammes to 100 


milligrammes. 
NOW READY FOR DISTRIBUTION. 


SEASONABLE BIOLOGICALS 
ANTIPNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 
Type I (An adjunct to Serum and Vaccine Therapy) 
DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
(Smail in Bulk—Low in Solids) (In Capillary Tubes) 
THROMBOPLASTIN SQUIBB 
(Physiologic Hemostatic) 
(Local and Hypodermic) 


For almost three-quarters 
of a century this seal has 
been justly accepted as a 
guaranty of trustworthiness. 


E-R: SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


The 
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E present Victor X-Ray Corpora- 
tion is the result of a rapid growth 
of a business established soon after the 
X-Rays were discovered. It is therefore 
practically as old as the X-Ray art. 


The Victor X-Ray Corporation has 
always made it their purpose not only 
to manufacture and install, but to de- 
velop apparatus, to follow it into the 
very hands of the physician and main- 
tain it in perfect operative condition on 
request, and to advance the scientific 
application of the X-Rays according to 
approved medical methods. 


The past speaks for itself. No other 
manufacturer of X-Ray equipment has 
contributed so much to the advance- 
ment of X-Ray technique, to the train- 
ing of Service and field representatives, 
to the education of the medical profes- 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 


sion as a whole in the proper manipu- 
lation of X-Ray devices, and to the 
perfection of tubes and current-con- 
trolling devices. 


This record of co-operation with the 
medical profession, extending over a 
period of nearly thirty years, is a guar- 
antee of the future. Only an organiza- 
tion backed up by research such as that 
which the Victor X-Ray Corporation 
has built up, an organization with also 
a history of achievement behind it, is 
able to assure the physician who uses 
X-Rays in his practice that ten or 
twenty years hence it will continue to 
serve him by developing new technical 
aids, by assisting him to make the most 
of the apparatus that it places at his 
hands, and by co-operating with the 
most skilled roentgenologists in meet- 
ing the medical needs of the time. 


JUDGING THE FUTURE BY THE PAST 
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The enviable reputation enjoyed by the 
United States Radium Corporation among the 
physicians to whom the organization is per- 
sonally known, probably results more from a 
oe of causes than from any single 
actor. 


The proved and recognized purity of the 
radium supplied ; the excellence of the service, 
both in therapeutics and physics, given when 
desired; an ability to place the physician’s 
personal needs and requirements above the 
purely commercial interests of the com- 
pany;—these things collectively form the 
foundation upon which has been built a repu- 
tation, of which the United States Radium 
Corporation is justly proud. 


United States Radium Corporation 


formerly 
Radio Chemical Corporation 


58 Pine Street New York City 


Factories: Orange, N. J. Mines: Colorado 
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TO THE PHYSICIANS OF ALABAMA: 


DIPHTHERIA ANTITOXIN 


prepared by 


THE GILLILAND LABORATORIES 


Ambler, Penna. 


Diphtheria Antitoxin. will be distributed without charge 
for use in Indigent Cases only upon the receipt of a cer- 
tificate signed by a Physician. It may be purchased for 
those who are able to pay for it at greatly reduced rates. 
A fresh supply is kept in the 200 Distributing Stations 


throughout the State. 


The Biological Products prepared under the Gilliland 
Label are endorsed by the Alabama State Board of 
Health as well as the United States Public Health Service. 


It is our desire to co-operate with the State Board of 
Health and to serve you at all times. 


THE GILLILAND LABORATORIES, Inc. 


Producers of Biological Products 
AMBLER, PENNA. 
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EPRESSION follows stimulation, as 

surely as night follows day. The pen- 
dulum always swings. back in the opposite 
direction. 


Artificial stimulation of the salivary glands 
by an acid dentifrice, brings about a reaction 
whichresultsina period ofsalivary depression. 


This is a fundamental physiological law. 
Normality and health demand a physiologi- 
cal dentifrice. : 


Colgate’s Ribbon Dental Cream is not an 
acid dentifrice but a simple cleanser, efficient, 
harmless, pleasant to taste. 


A generous supply of samples 
will be sent to professional 
triends, post-paid, on request. 


Welfare Dept., 


COLGATE & CO. 
Established 1806 
New York, N.Y. 
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Here’s where genuine Ato- 
phan is manufactured by a 
special process completely 
precluding the possibility of 
unpleasant empyreumatic 
admixtures. 


This means a still further improved Atophan 
for your cases of Rheumatism, Gout, Neuralgia, 


Neuritis, Sciatica, Lumbago and “Retention” 
Headaches. 


Ample trial quantity and literature from 


SCHERING & GLATZ, Inc. 


150-152 Maiden Lane, New York. 


Our Manufacturing Laboratories at 
Bloomfield, N. J. 


CHINOSOL 


IS THE BEST 


ANTISEPTIC 


ITS WIDE THERAPEUTIC SCOPE AND GREAT SUPERIORITY ARE BECAUSE IT IS 


Does not break down granulation 


1 More powerful than bichloride 6 

2 Non-poisonous 7 Causes no irritation 

3 Does not coagulate albumin 8 Possesses marked analgetic power 
4 Does no injury to membranes 9 Aninstantaneous deodorant 

5 Does no damage to tissues 10 Allays inflammation 


PHARM. AND CHEM..A.™ A. (ALL RIGHTS RESERVED) 
Intense Non-Poisonous, Non-Irritafine 
Antiseptic and Deodorant 
DIRECTIONS ON BOTTOM OF Box 
N.Y. REGISTRY NO. 125 
CHINOSOL Co,,PARMELE PHARM.CO.,NLY. 
PRICE SO CENTS. 


A SAMPLE TO ANY PHYSICIAN AND 
LITERATURE SHOWING WHAT 
CHINOSOL HAS ACCOMPLISHED 


12 
ig 
HALF GRAM TABLETS a 
ACCEPTED BY COUNCIL ON 
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PRECAUTION 


Examine Bauer & Black methods and you 
realize the extreme precaution used in 
maintaining the highest standards con- 
- ceivable. Dressings, for instance, are ster- 
ilized in the making. Then they are steril- 
ized after packing—to the very core. The 


greatest skill and care are employed, so 
that all forms of Bauer & Black gauze and 
cotton are sterile. Throughout the Bauer 
& Black laboratories this precaution is 
employed. That accounts for the supreme 
faith awarded Bauer & Black products. 


Among the products bearing the Bauer & Black label are: 
Handy Package Cotton, Surgeon’s Soap, Handy Fold Gauze, 
Adhesive Plasters, Plaster Paris Bandages, Formaldehyde 
Fumigators, Ligatures and Sutures, Plain and Medicated 
Gauze, and Gauze Bandages. 
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Radium Service 


By the Physicians Radium Association of Chicago (Inc.) 


more available for approve 

therapeutic purposes in the SOUTHERN STATES 
Has the large and complete equipment needed to meet the special 
requirements of any casein which Radium Therapy is indicated. 
Radium furnished to physicians, or treatments referred to us, given 
here, if preferred. Moderate rental fees charged. 


Careful consideration will be given inquiries concern- 
ing cases in which the use of Radium is indicated. 


BOARD OF DIRECTORS: The Physicians Radium Association 
William L. Baum, M.D. 1105 Tower Bldg., 6 N. Michigan Ave. 
N. Sproat Heaney, M.D. CHICAGO 


Frederick Menge, M.D. Telephones: Manager: 
Thomas J. Watkins, M.D. Randolph 6897-6898 William L. Brown, M.D. 


SLT SVM SDM 


(SILVER-ARSPHENAMINE-METZ) 


The sodium salt of silver-diamino-dihydroxy-arsenobenzene 


ELATIVE infrequency of reaction, rapid disappearance of conta- 
gious lesions, and general therapeutic effectiveness seem to indi- 


HA. cate that Silver-Salvarsan is a drug of real value in the 
‘treatment of syphilis. 


Silver-Salvarson requires no alkalinization and its ease of 
z administration commends it to many practitioners. 


: LAB . More than two million injections of Silver-Salvarsan have 
Trade Mark been given in the United States and abroad. 
Pat. Off. 


H-AMETZ LABORATORIES, Inc 


One-Twenty -Iwo Hudson Street, New York. 
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Post-Graduate Courses in Radiation Therapy 
have been arranged by 
The Radium Company of Colorado 
to be presented at 


The Chicago Institute of Radiation Therapy 


Two courses have been organized; one of one month duration and another of six months. These courses 
include practical and theoretical instruction in radium application and clinical work at the following hospitals: 


AUGUSTANA HOSPITAL COOK COUNTY HOSPITAL MERCY HOSPITAL ST. MARY'S HOSPITAL 


For information as to enrollment iin these courses, correspond with 


The Radium Company of Colorado 


APPLICATORS 


853 People’s Gas Building, Chicago 


SERVICE 


“The Mark of a Complete and Careful Radium Therapeutic Service 
DENVER 


NEW YORK 


CHICAGO 


SAN FRANCISCO 


Reg. U. S. Pat. Off. 


A NEW LOCAL ANESTHETIC—SUPERIOR TO COCAINE 


(Passed by the Council on Pharmacy and Chemistry) 


BUTYN (pronounced Bute-in, accent on 
the first syllable) possesses distinct advan- 
tages over cocaine for anesthetizing mucous 
surfaces. Special report of the Committee 
on Local Anesthesia of the Section on Oph- 
thalmology of the American Medical Asso- 
ciation, concerning the clinical use of 
BUTYN, appears in the J. A. M. A. of Feb- 
ruary 4thh SEND FOR REPRINT. 


_ No narcotic blank is necessary in order- 
ing BUTYN. 


Until druggists are stocked your orders 
will be filled as rapidly as possible from our 
home-office or branches at these prices. 
BUTYN, 2% solution, 1 oz $ 1.16 


BUTYN and Epinephrin Tablets, each contain- 
ing: BUTYN, gr. 1/6 and Epinephrin, gr. 
1/1250. 100 Tablets 

BUTYN Tablets, grs. 3. 10 Tablets 


BUTYN Powder, 5 grams 
25 grams 


THE ABBOTT LABORATORIES, Dept. 79, CHICAGO 


New York Seattle 


San Francisco 


Los Angeles Toronto 


| 15 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


VON ORMY COTTAGE SANATORIUM Fer the Treatment of Tuberculosis 


j W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For booklet and other information please address the manager. 
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ST. ELIZABETH’S HOSPITAL 


Richmond, Va. 


MEDICINE AND SURGERY CONDUCTED UNDER THE GROUP SYSTEM 


Staff 


Fred M. Hodges, M.D.......... 
Helen Lorraine .................... 
Margaret Tholens, B.A... 
Nellie H. Van Dyke, B.S. 
- Thos. W. Wood, D.D.S..... 


Medical Illustrator, Roentgenology 

Clinical Pathology 
Dietetics 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Peliagra, 
Chronic Rheumatism, “Bright’s Disease,”’ 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala, 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 ROOMS 


CURRAN POPE A. THRUSTON POPB 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 


ment. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 


quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 
LOUISVILLE, KENTUCKY 


Long Distance Phones Incorporated 
CUMB. M. 2122 HOME 2122 (estapiioned 1890 115 West Chestnut St. 


« 
Administration 
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OKLAHOMA CITY 
CLINIC 


nd 


WESLEY HOSPITAL 


FULLY EQUIPPED FOR CO-OPERATIVE 
DIAGNOSIS, MEDICINE AND SURGERY 


CLINICAL, PATHOLOGICAL AND CHEMICAL 
LABORATORY 
Completely equipped in all departments. 
PARTIAL FEE TABLE 

Wassermann Test _........ 
Autogenous Vaccines 
Tissue Diagnosis 
Sputum ......... 
Blood Chemical Tests, 
Blood Chemical Tests, comvolete 
Pasteur Treatment, 21 

Daily Wassermann ‘‘runs” except Sunday, 
FREE: Bleeding tubes, sterile containers, cul- 
ture media, instructions for collecting and mail- 
ing specimens. 


MEMBERS OF X-RAY DIAGNOSIS 


CLINIC 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 
Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D, D. Paulus 
Dr. J. C. Macdonald 


RADIUM 


An up-to-date Ra- 
diological Laboratory, 
including Buckey Dia- 
phragm and all mod- 
ern equipment. 

Especially prepared 
for gastro intestinal 
and renal studies. 


Address all communications to Wesley Hospital, 12th and Harvey Sts., Oklahoma City, Oklahoma 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 
MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 


WILLIAM G. SOMERVILLE, M.D. 


FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. 


Sixteen acres of beautiful grounds. 


All equipment for care of patients admitted. 
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WM. RAY GRIFFIN, M.D. ADVISORY BOARD: 

APPALACHIAN HALL 

Physicians in Charge. M. H, Fletcher, M.D. 
Cc. L. Minor, M.D. 


MAY LOWE, R. N. ASHEVILLE, N. C. W. L. Dunn, M.D. 


Supt. of Nurses. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 
Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 


their entire time to the care and treatment of the patients. 
For information and booklet write Drs. Griffin and Griffin. 


. THE TORBETT SANATORIUM AND 
e 
Hospital For General Diag- DIAGNOSTIC CLINICS 
nosis and Nervous Diseases 
With The Majestic 
“NORWAYS” Hal 
House and The 
1820 E. 10th Street, Indianapolis, Ind. Bethesda Bath 
House 
An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, One Hundred Twenty-five Beds. 
especially of conditions involving the get ee Sixty-four Quick Filling Tubs. 
tem. All newer methods of Diagnosis, particularly A modern institution equipped with all the latest 
the Chemistry of the blood, spinal fluid, secretions laboratory, X-ray, dietetics and physio-therapy meth- 
and excretions of the body are employed. The im- ods used in the diagnosis and treatment of chronic 
portance of body metabolism and its relation to diseases. A graduate doctor in charge of each de- 
diseased conditions is emphasized. partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsbad. 
The co-operation of physicians is invited. It ar he STAFF 
policy of this Hospital to return patients to their J. W. Torbett, B.S. ss ; ; _ 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
made. Only at the request of the patient’s physi- Internal Medicine. 
cian will any case be kept in the Hospital beyond w. K. a M.D., Syphilology, Urology and 
the necessa i ion. ermatology. 
Starvation Edgar P. Hutchings, Eye, Ear, Nose and Throat. 
— staff of skilled specialists in co-opera- J. B. White, ant M.D., Roentgenology and Gastro- 
entero. 
’ F. A. York, M.D., Medical Gynecology and General 
For further particulars regarding rates, etc., write Medicine. 
Beck, M.D., Pathology. 
DR. ALBERT E. STERNE or Ss. Rice, M.D., Obstetrics and General Practice. 
L. Robertson, 
DR. LARUE D. CARTER H. H. Robertson, D.D.S. 
Winifred S R.N., Supt., d Di 
“Norway” Hospital for General Diagnosis and Elder. RN., 
Nervous Diseases. For: further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS. 
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STUART CIRCLE HOSPITAL 


RICHMOND, VA. 


ESTABLISHED IN 1913 AS A 
DEPARTMENTAL CO-OPERATIVE 


GROUP HOSPITAL 


SURGERY: MEDICINE: 
Stuart N. Michaux, M.D. Alex. G. Brown, Jr., M.D. 
Charles R. Robins, M.D. Manfred Call, M.D. 

OBSTETRICS: OPHTHALMOLOGY, O'T0-LARYNGOLOGY: 
Greer Baughman, M.D. Clifton M. Miller, M.D. 
Ben H. Gray, M.D. R. H. Wright, M.D. 


NEW-FIFTY-BED-ADDITION 


COMPLETE PATHOLOICAL AND ROENTGENOLOGICAL 
LABORATORIES 


TRAINING SCHOOL FOR NURSES 
ONLY HIGH SCHOOL GRADUATES ADMITTED 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent. 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 


ATLANTA, GEORGIA 


Two modern fire- 
proof buildings, ca- 
pacity oftwohundred 
beds, confined to sur- 
gical, gynecological, 
medical and obstetri- 
cal cases. No mental 
or alcoholic cases ad- 
mitted. Laboratories 
are complete for all 
diagnostic examina- 
tions. Training 
school for nurses. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


r Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalides Needing Rest and Recuperation 
Approved 


Established 1903. Strictly ethical. Location delightful summer and winter. 

diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 

T. L. Moody, M.D., Supt and Res. Physican, 
J. A. McIntosh, M.D., Res. Physican. Cc. W. Stevenson, M.D., Res. Physican. 
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Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


THE CORNICK SANATORIUM- —For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of early stage cases of. pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MHDICAL DIRECTOR. 


THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
Sort for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 

Southgate Leigh, M.D., F.A.C.S. 8S. B. Whitlock, M.D. 

Surgerv and Gynecology. Roentgenologist. 
James H. Culpepper, M.D. G. Bentley Byrd, M.D. 

Surgery and agri Surgery. Obstetrics. 
Stanley H. Graves, M.D., F.A.C.S. Daphne Conover, B.A 

Genito- Urinary Diseases. Pathologist and Laboratory Technician. 
Frederick C. Rinker, B.A., M.D. L. L. Odom, R.N. 

Internul Medicine and Diagnosis. Superintendent. 
Harry Harrison, M.D. 8. S. Preston, R.N. 

Internal Medicine and N-O Anaesthesia. Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The-Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enabie our patients to enioy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
—, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

*For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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BLACKMAN SANITARIUM | 


DISORDERS OF NUTRITION AND ELIMINATION 
HEART-ARTERY-KIDNEY AFFECTIONS 


172 CAPITOL AVENUE 
ATLANTA, GEORGIA 


Hydro-Electro-Therapeutic, Dietetic, 
Medical 


Two of its features: 


— of Diabetes. (Allen Meth- 
0 


Rest and Fattening Cure. 
(5 lbs. per week) 


Rates, $35 to $50 per week. 
Good Cuisine. 


Homelike resort atmosphere. 
Laboratory facilities. 


Modern Equipment. 


For information and reprints address 


W. W. BLACKMAN, M. D. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis, 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital for the care and protection of young women during 
pregnancy, confinement and gynecological treatment. 


A NURSERY FOR THE PROPER CARE OF BABIES. 


Patients accepted any time during gestation. Adoption of baby when arranged for. 
Open to all ethical physicians. For further particulars, address, 


SUPERINTENDENT 
1547 West Main St. OKLAHOMA CITY, OKLA. Phone Maple 0455 


M. H. NEWMAN, B. Sc., M. D., Medical Director 


SiR wv. ST. ALBANS SANATORIUM, Inc.}°% 
RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronie 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without _ 
baths. Accommodations for fifty patients. Mod ~ 
and approved methods used in every department. T 
nurses are specially trained to care for nervous 
patients. 

For details write for descriptive pamphlet. 


The Thompson Sanatorium ||| The Ella Oliver Refuge 


A refined Christian home for the care and pro- 


For the treatment and education of tubercu- i 
gy Under the auspices of the Womens and Young 
Hospital Building and Hollow Tile Cottages Women’s Christian Association of this city. 
with modern conveniences. Beautiful mountain Adoption of babies arranged for when desired. 
scenery. Prices moderate. Trained nurses. Patients may have house physician or any 


other ethical physician. 
Charges very reasonable. 
Strictest privacy is maintained. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. For folder and further information, address 
Associate Medical Director ELLA OLIVER REFUGE, 
903 Walker Ave. 
KERRVILLE, TEXAS Phone—Walnut 639. Memphis, Tenn. 


The Volapathic Institute 
CINCINNATI 


An ethical sanitarium for the treatment of 
alcohol and drug addiction patients of the 
higher type, whose restoration will be of benefit 


to society. Location in quiet residence section. 
Our treatment has been most successful. 


Circular and rates upon request. 
846 Beecher St., P. O. Box 825. 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 
Rates 

Acute cases $35.00 to $55.00 per week. 
— Cases for custodial care $20.00 to $35.00 per 
week. 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 

DR. ALBERT F. BRAWNER, Res. Physician 


City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D. 
Physician-in-Charge 
Telephone Main 2928 
Rural Route No. 1 Nashville, Tennessee 


For the Treatment of MENTAL and 
ae DISEASES and ADDIC- 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully ouieess 
rivate hospital, operating under state license. 
rge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 
connecting with 
The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, _ 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


Th e a k er 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


; ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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LYNNHURST SANITARIUM “rex” 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. ‘Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of. nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 
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ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 
Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 
A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Train 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres 0: 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 
Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tubercular Persons are Admitted) 
Ghe W ill OWS 
| ctiica! seclusion maternity home ana 
wi a ay : any time during gestation. Adoption of babies when 
aes arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


MAIN ST. Che Willows 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


FOR THE DIAGNOSIS AND THE DIETETIC, MEDICAL AND EDUCATIONAL TREAT- 
MENT OF DISEASES OF THE STOMACH AND INTESTINES AND OF NUTRITION. 


THE DIETETIC INFIRMARY HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 
IMPORTANT INDICATIONS FOR TREATMENT. No TYPHOID, TUBERCULOSIS OR OTHER 
INFECTIOUS CASES WILL BE ACCEPTED. 


THE DIETETIC INFIRMARY IS INTENDED TO BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT IS LOCATED ON BIRMINGHAM’S BEAUTIFUL RESIDENTIAL BOULEVAR”, HIGHLAND 


AVENUE. 


FOR FURTHER INFORMATION ADDRESS DR. SEALE HARRIS AT 804-808 
EMPIRE BUILDING, OR DR. SEALE HARRIS’ DIETETIC INFIRMARY, HIGHLAND AVENUE 
AND SYCAMORE STREET, BIRMINGHAM, ALA. . 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


EI Paso, 
THE HENDRICKS - LAWS SANATORIUM, ‘tess’ | one of the most modern 
oroughly 

private institutions for 
F OR TUBERCULOSIS the treatment of tubercu- 
losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 

formation, address 


M. R. HARVEY 
President 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 


ROY C. YOUNG 
Asst. Medical Director 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 
H. P. Business Egbert W. Fell, M.D., 
Box No. 4, College H Res. Clinical Director » 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
equipped for hy- 
drother-s- 
apy, massages, 
ete. 


Cuisineto 
meet individual 
needs, 


W. Langdom, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Resident 
Clinical Direc- 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 


ANOTHER FOR WOMEN. 
T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embface eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


gShortle’s Albuquerque Sanatorium 
7 FOR TUBERCULOSIS 


ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


| A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-ba 
|] treatment after the methods of Rollier. Steam heat, hot and cold 
j water, electric l.gbhts, call bells, local and long distance tele- 
i phones and private porches for each room. Bungalows if desired. 
m Situated but 1 1-2 miles from Albuquerque, the largest city 
fm) and best market of New Mexico, permits of excellent meals and 
i service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


MONROVIA, For Diseases of the Lungs and Throat 
CALIFORNIA 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


i J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet.. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 
equipped for the scientific treatment of 
tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine, 
Near Los Angeles and Pasadena. 


Los Angeles Office: 1100-1103 Title In- 
NATORIUM, Monrovia, Calif., for particulars. surance Blidg., 5th and Spring Sts. 


Address POTTENGER SA 
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RADIUM THERAPY|/|  #$$THE 
in connection with M A ae el N 
NEWELL & NEWELL | CLINIC 


Sanitarium | Dugan-Stuart Bldg. 
| HOT SPRINGS, ARK. 


705-707 Walnut St., Chattanooga, Tenn. 
DR. E. A. PURDUM 


P Chief of Staff 
An ample supply of Radium for the treat- 
ment of all conditions in which Radium is | DR. W. G. KLUGH 
indicated. DR. W. F. PORTER 
| DR. P. Z. BROWNE 
SANITARIUM STAFF | DR. C. W. JENNINGS 


E. T. Newell, M.D. W. J. FORD 


E. D. Newell, M.D. Roentgenology 


G. P. Haymore, M.D. 
T. C. Crowell, M.D. C. W. ABEL 


J. Marsh Frere, M.D. Clinical Pathology 


Washington Radium & X-Ray 


Laboratory 


WASHINGTON, D. C. 


For the treatment of all lymphatic, malignant, and benign lesions 
in which Radium, massive doses of X-ray and Fulguration have 
been recommended. 


Address 


DR. C. AUGUSTUS SIMPSON, 
1610 20th Street, N. W., Washington, D. C. 
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ATLANTA RADIUM AND X-RAY LABORATORY 


Doctors’ Building, 436 Peachtree Street 
ATLANTA, GA. 


Radium and X-Ray Therapy 


COSBY SWANSON, M. D. Wm. H. HAILEY, M. D. 


DR. TOEPEL’S 
INSTITUTE FOR DEFORMED 


78 FORREST AVENUE ATLANTA, GAe 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and for 
the Conservative Correction of Deformities. 


For further information address 


THEODORE TOEPEL. Dr. MED., DIRECTOR 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


definitely established. 


Address: 
Dr. WALTER A. WEED, Director 


425 Woodward Building, Birmingham, Alabama 
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The Southern Radium Clinic, Inc. 


DR. ge BERNHARD STAFF 
DR. 


R 
DR. ANSEL M. CAINE 


GRAFFAGNINO 
R, J. RAYMOND HUME 


ADDRESS COMMUNICATIONS TO 


CUSHACHS BUILDING 
NEW ORLEANS, LOUISIANA 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 
DR. H. W.. E. WALTHER 
DR. ARTHUR LEE WHITMIRE 


DR. CHAS. H. VOSS, Radio-Therapist 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 


A six months course is open to qualified medical 
Practitioners. The first three months are devoted 
to all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
2. Refraction Optics 
8. Ophthalmological 8. —— 
Quiz 10. Ophthalmological 
4. M lar A li Neurology 
5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff Jan. 1, 1923. 

DR. GERALD H. GROUT, Secretary 

500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty-fourth Annual Session begins 
Sept. 20, 1921. Entrance requirements for 
the 1921-22 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two ‘years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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Post-Graduate Courses for Practitioners 
Offered By 


WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 
St. Louis, Mo. 


Post-graduate instruction will be offered, be- 
ginning April 24, 1922, in internal medicine, gen- 
eral surgery, obstetrics, gynecology, pediatrics, 
orthopedic surgery, genito-urinary surgery; neu- 
rology, dermatology, ophthalmology, laryngology 
and rhinology, otology, and current medical lit- 
erature. Courses run from four weeks to one 
year; fees range from $25 to $500. For full in- 
formation, address 
THE DEAN, WASHINGTON UNIVERSITY 

SCHOOL OF MEDICINE, 
St. Louis, Mo. 


Medical College of Virginia 


UNIVERSITY COLLEGE-OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


_ The Graduate School of Medicine 


of the 


University of Alabama 
Announces special courses 


In Medical and Surgical Diagnosis 


For further information address the Dean 


JAMES S. McLESTER, M. D. Dean 
930 South 20th Street 
BIRMINGHAM 


which clinical teaching is done. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages. 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


The next regular session will open October 1, 1921. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


JAMES M. BATCHELOR, M.D., President. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. Abundant cadaveric material. . 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 


South. 
Students admitted to all courses throughout the year. 


JOSEPH A. DANNA, M.D., Secretary. 
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ENDOCRINE PRODUCTS, H. W. & D. 


ee) Tablets, Powder and Sterile Solution Ampules of 

LUTEIN—corpus luteum, OVARIAN RESIDUE, and WHOLE OVARY } 
‘ Tablets and Powder of Pl 
t THYROID GLANDS, DESICCATED, U. S. P. 


= 
; The results of our processes of manufacturing these products are preparations that are substan- Vv 
— tially the same in organic composition as the fresh animal glands. | 
— Only inert tissue and fat are removed from our glandular materials and these are separated by Y 
i mechanical means rather than by treatment with solvents which might extract active therapeutic - 
constituents. 
3 Our ovarian products are not degreased or treated with solvents of any kind, but represent the 


corpora lutea, the residue or the entire gland (as the case may be for the respective preparations) 
freed from water by drying in vacuo. 

At no time in the course of manufacture are our materials subjected to temperatures above animal 
body heat, which eliminates the possibly deleterious effects of high temperatures. 


OUR ENDOCRINE POLICY 

We are marketing glandular preparations of proved therapeutic vale, cnly. 

We are not nor will we consider manufacturing pluriglandular combinations. 

We are for the present limiting our list to two gland products—the ovarian and thyroid—for which 
we believe we have perfected our processes of manufacture. 

We will introduce other H. W. & D. endocrine preparations required by the medical profession } 
; when we belie,e we have developed a superior product. 
) We are confident that in prescribing Lutein, Ovarian Residue, Whole Ovary or Thyroids, the 
thoughtful practitioner will not hesitate to 


Specify—H. W. & D.—Specify 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE 


A Bloodless Fieldi is promptly produced by the appli- 


cation or hypodermatic injection of 


4 
Ss lin Solution, 1:1000 
4 uprarenalin Solution, 
< q —the stable and non-irritating preparation of the Suprarenal active 
ii principle. The e. e. n. and t. men find it the premier product of the kind. 
Ischemia follows promptly the use of Elixir of Enzymes is a potent and pala- 
2 1:10000 Suprarenalin Solution slightly table preparation of the ferments active 
A warmed (make 1:10000 solution by add- in acid environment—an aid to digestion, 
4 ing 1 part of Suprarenalin Solution to 9 corrective of minor alimentary disorders 
X, parts of sterile normal salt solution). and a fine vehicle for iodides, bromides, 
E In obstetrical and surgical work Pituitary salicylates, ete. 
q Liquid (Armour), physiologically stand- As headquarters for the organothera- 
: ardized, gives good results: % c. c. am- peutic agents, we offer a full line of 


poules obstetrical—1 c. c. ampoules sur- 
gical. Either may be used in emergency. 


Endocrine Products in powder and tablets 
(no combinations or shotgun cure-alls). 


Armour’s Sterile Catgut Ligatures are made from raw material 
selected in our abattoirs, plain and chromic, regular and emer- 
gency lengths, iodized, regular lengths, sizes 000—4. 


Literature on Request 
LABORATORY 
PRODUCTS ARMOUR COMPANY 


CHICAGO 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


BODY MECHANICS—ITS EFFECT ON 
THE HEALTH OF CHILDREN* 


By F. B. M.D., 
Boston, Mass. 


It is the duty of the pediatrist to recog- 
nize and correct during childhood all 
physical defects in order to give him the 
greatest efficiency in adult life, and to 
save him possible suffering. It is hardly 
necessary to emphasize that defects can 
be cured permanently in the child, while 
in the adult damage due to these defects 
is often such that it never can be cured, 
and consequently preventive work in 
childhood repays one hundred fold, while 
attempts at cure of the same individual in 
adult life are often too late. 

That there is a real problem before us 
is shown by the statistics of the army 
draft, in which more than 45 per cent 
were rejected on physical grounds. A 
careful study of the Harvard freshman 
class by Dr. Lloyd T. Brown shows that 
80 per cent of 700 men had bad body me- 
chanics. 

It is probable that an equal number 
of young women would show similar de- 
fects. Indeed, many of them tend to em- 
phasize these defects by copying and ex- 
aggerating what is known as the “debu- 
tante slouch.” Many adults of advanced 
age have strikingly poor posture or body 
mechanics and some are successes despite 
this handicap. Others, on the other hand, 


_ *Read in Section on Pediatrics, Southern Med- 
ical Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 


are chronic sufferers. It is not the pur- 
pose of this paper to discuss the general 
problem of preventive medicine in rela- 
tion to faulty bodily mechanics. That can 
be found in the publications and lectures 
of Goldthwaite, Lee, Osgood, Brown, and 
others. It is rather my purpose to dis- 
cuss symptoms which may be due to 
faulty body mechanics. 
EXAMPLE OF BAD BODY MECHANICS 


It is often surprising to see how poorly 
nourished a child may be and yet have a 
well rounded face. An examination of 
the posture, therefore, is not accurate or 
complete unless the clothes have been re- 
moved. 

The first impression one has of a child 
of this type is that it has lines under the 
eyes, looks thin and tired and is malnour- 
ished.. The shoulder blades are promi- 
nent, the abdomen is very large, especially 
below the navel, the chest is flat and hol- 
low, the chin is advanced forward, and 
the back shows exaggerated curves of the 
spine.* 

This illustration is an example of very 
poor posture, which caused marked symp- 


toms. 
EFFECTS OF FAULTY BODY MECHANICS 


As in the adult, there may be no symp- 
toms present until the body is placed un- 
der strain. In the adult bad mechanical 
use of the body may not have given any 


*Brown, L. T.: A discussion of the mechanics 
involved may be found in the Common Health, 
1920, Vol. 7, 4, page 234. Mass. Dept. of Public 


Health. 
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inconvenience during the routine of ordi- 
nary civilian life, but when such adults 
come up against a big test, as they did in 
the war, or through additional strain im- 
posed by their profession or business, they 
are unable to meet the extra demands and 
break down. 


In the child, the extra strain may be 
merely loss of sleep, too severe exercise in 
play, chilling, unusual excitement, or 
even the extra energy required to keep 
warm in the winter. Some trivial factor 
may be the last straw which breaks the 
camel’s back. 


Fig. 1 


The commonest symptom which may 
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normalities which come from relaxed and 
sagging abdominal wall and the concom- 
itant sagging of the internal organs, or 
ptosis. Whether either of these explain 
the constipation, which is the prominent 
symptom of poor posture, is of little im- 
portance to the clinician. 


There is nothing characteristic about 
the constipation which defines it from con- 
stipation due to other causes, except pos- 
sibly its chronicity, its failure to improve 
under ordinary dietetic treatment, and 
the very large doses of laxatives often 
necessary to obtain a daily evacuation of 


Fig. 2.—Note the extreme faulty pos- 
ture, especially the flat chest and 
the abdomen that is more protuber- 
ant below the umbilicus than above. 
Compare with Fig. 3. 


be due to poor body mechanics is consti- 
pation. Upon it depends in great part 
the other symptoms which will be de- 
scribed later. This constipation may pos- 
sibly be due to decreased muscular tone 
which, according to Osgood, has a definite 
relation to posture or to mechanical ab- 


the bowels. In characteristic cases cor- 
rection of the faulty mechanics of the 
body causes an immediate response on 
the part of the bowels, and as a result the 
patient is usually able to dispense with . 
laxatives entirely. This may be accom- 
plished in a week’s time or sometimes only 
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after two or three months’ persistent work 
on the part of the patient. 


CYCLIC VOMITING AND RECURRENT SO- 
CALLED “ACIDOSIS” 


It is hardly necessary to say that before 
a diagnosis of cyclic vomiting is made a 
complete physical examination should be 
made to rule out all other causes of vom- 
iting. Recurrent attacks of chronic ap- 
pendicitis are easily confused with cyclic 
vomiting, and if overlooked might ter- 
minate fatally. Those cases that do not 
progress to cure when the posture is cor- 
rected should be looked upon with great 
suspicion as possible cases of appendi- 


Fig. 3 shows the same child as shown 
in Fig. 2 after postural training. 
Note the change in the shape of the 
abdomen caused by contraction of 
the abdominal muscles. Also the 
flattening of the lumbar curve which 
is accomplished by gluteal contrac- 
tion. Note also the position of 
the head. 


citis. The emphasis given to this point 
is due to the damage that may be done if 
appendicitis is not recognized. 

The digestion of fat, or better, its lack 
of assimilation is associated with cyclic 
vomiting. More fat than normal is found 
in the stools of the majority of children 
with pronounced ptosis. With the correc- 
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tion of the poor posture and without any 
other damage in treatment, the fat dimin- 
ishes in, or disappears from the stools, so 
that one is forced to assume that the 
presence or absence of ptosis has some- 
thing to do with the assimilation of fat 
in these cases. It has been my experience 
that after a very poor posture has been 
corrected, a child is usually able to take 
two and sometimes three times as much 
fat as he could previously. 


It is not the intention of this paper to 
claim that all cases of cyclic vomiting are 
due to poor posture, but merely draw at- 
tention to the fact that cases for which 
no other cause can be found should have 
any faults of body mechanics corrected. 
Results from using such measures have 
been most satisfactory during the last 
seven years. In some cases cure dates 
with the beginning of treatment, while in 
others complete cure is only obtained 
after weeks or months. 


RECURRENT ATTACKS OF FEVER 


Occasionally the case comes under ob- 
servation which has recurring attacks of 
high fever at intervals of one to three 
months. These children are always con- 
stipated, and during the fever, which is 
always 102° and sometimes 104° F., the 
bowels are moved with great difficulty. 
When the complete evacuation of the 
bowels is obtained, the temperature be- 
comes normal and the child recovers. 
When the physical and laboratory exam- 
inations rule out all other causes of fever 
and faulty posture is found, correction of 
the posture should prevent the recurrence 
of the attacks, because it will cure the con- 
stipation which is the contributing cause 
of the attack. Such types of cases are 
similar to cyclic vomiting. The symp- 
toms of constipation are common to both, 
while fever is characteristic of the for- 
mer and vomiting usually without fever 
of the latter. 


ABDOMINAL PAIN OF UNKNOWN CAUSE 
ASSOCIATED WITH CONSTIPATION 


This group is less clearly defined and 
should be handled only in conjunction : 
with a surgeon. Some cases have been 
operated upon and the appendix removed 
without relief. I include them here with 
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the warning that surgical pain must first 
and always be ruled out. Although there is 
nothing characteristic about these cases, 
they have certain features in common. 
They are all constipated. All have the 
four earmarks of bad posture, have sud- 
den inexplicable attacks of pain, which 
usually are above the navel, and which, 
after careful questioning, seem to be due 
to gas. The pain may be very severe and 
last for one or two hours, or it may be 
milder and last only a few minutes or 
seconds. Young children may suddenly 
turn pale and then belch, or expel gas. 
Gas is usually a prominent symptom; and 
the stools are usually normal in appear- 
ance, though at times bulky. The child is 
always poorly nourished, lacks “pep” and 
is easily fatigued. Correction of the body 
mechanics of these cases usually gives ex- 
cellent and sometimes brilliant results. 
Too strong emphasis can not be given 
to the fact that constipation is the one 
prominent symptom common to all these 
types of cases. It apparently is the pre- 


disposing or contributing cause of all. It 


seems to be due to the ptosis and poor 
body mechanics and is corrected when 
they are corrected. 


TREATMENT 


Fatigue and poor posture go hand in 
hand and make a vicious circle, which 
must be broken before good results can 
be obtained. It is hard to say which 
comes first, but it has been shown that 
one may cause the other. 

It is essential that fatigue be eliminated 
first of all by appropriate regulations of 
the daily regime to fit the individual child. 
Insure a normal amount of sleep at night 
and short or long rest periods during the 
day, according to the condition and sur- 
roundings of the patient. 

The child is always made to lie down 
on a flat surface on its back without any 
pillow under the head. A small pillow 
is placed under the back so that it reaches 
from just above the hips to the middle of 
the scapulae (according to Goldthwaite). 
The child should take the position for at 
least one-half hour after each meal and 
better a full hour after the noon meal. 

The above procedure, when persisted in, 
is often all that is necessary to cure the 
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symptoms in mild cases, but it should al- 
ways be supplemented by muscle train- 
ing. Occasionally mechanical supports 
have to be used to break a_ long- 
established habit of poor posture and 
ptosis. This should be done by the ortho- 
pedist. It will not give the results de- 
sired unless accompanied by the rest and 
muscle training. The pediatrist plays 
an important part in the treatment by 
regulating the diet and hygiene and thus 
improving all the body functions depend- 
ent thereon. His close contact with the 
family makes it possible for him to recog- 
nize the condition at an early moment, 
and correct it before serious damage is 


done. 
311 Beacon St. 


DISCUSSION 


Dr. T. C. Sandcrs, Shawnee, Okla.—I wish to 
ask Dr. Talbot the time he would allow a child 
tu assume these positions. Is it for thirty min- 
utes after meals or beginning thirty minutes 
after meals, and maintained for how long a 
time? 

Dr. John Zahorsky, St. Louis, Mo.—I have 
been interested in Dr. Talbot’s studies for some 
time. I have been trying to find out whether 
malnutrition and nervousness in children have 
a relation to poor posture. In children who wil: 
not eat too much, does the lack of appetite de 
vend upon poor posture? 


Dr. L. R. DeBuys, New Orleans, La.—We 
might divide the cases of bad body posture into 
three groups, the first to include those of family 
predisposition. We are all familiar with the fa- 
ther and son who have the same curriage, the 
same walk, and so on. There may be included 
in that group some of the endocrinopathies. 
In the second group we might include cases in 
which the etiovyic factor is constitutional nu- 
tritional disturbance, where the frame-work or 
supporting system is at fault. In the third 
group we might consider acquired faulty body 
posture which has as contributing causes focal 
infections, fatigue, and so on and the various 
other etiologic factors that Dr. Talbot spoke of. 

The first group requires corrective treatment. 
In the second group the treatment is preventive 
and corrective, oe in the third group preven- 
tive. By grouping these cases upon an etiologic 
basis the proper treatment can be the more 
readily instituted. 


Dr. John T. O’Ferrall, New Orleans, La.— 
This subject is one of the biggest in preventive 
medicine and also curative medicine before us 
today. I am constantly seeing cases of very 
young children, not children seven or eight years 
old, but children two or three years old, suffer- 
ing. from bad posture. 

r. Talbot did not dwell on the 
static foot condition in these cases. 
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lutely impossible to correct faulty postures un- 
less you correct the faulty position of the feet 
as well. You can not adequately correct the foot 
condition unless you correct the body mechanics. 


I worked in the “Foot and Mouth Camp,” as 


the boys in France called it, the Posture Camp, 
in which 80 per cent of the men were reclaimed. 
It was marvelous to see how these men were 
sent back to the lines after they had entirely 
broken down. 


Dr. Talbot did not lay a great deal of stress 
upon physical education and the appliances used, 
because usually these patients are turned over 
to the orthopedic man. It would not be amiss 
to say a word to you who are not orthopedists. 
Dr. Talbot showed one picture with an anterio- 
posterior pad which is very simple. It is simple 
to adjust a pad with two stays of steel which 
follows the contour of the sacrum. In front is 
a rectangular steel piece connected by a strap 
which fits between the spine of the ilium and 
the*trochanter and a second strap which follows 
the course of the ilium. This pressure against 
the abdomen with a fixed point against the 
sacrum assists in maintaining the correct pos- 
ture. The severe cases in which this type of 
apparatus is not sufficient are corrected by a 
pad with a back brace. It is the same as the 
anterior pad, but it has two uprights of strong 
steel connected at the lower border of the sacrum 
with a cross piece of strong steel. This will 
maintain proper posture in the most extreme 
cases. 


Dr. Robert A. Strong, Pass Christian, Miss.— 
I wish to emphasize only one point: the earlier 
we start correction the better will be our re- 
she because, “As the twig is bent the tree in- 
clines. 


Dr. Walter D. Brown, Beaumont, Tex.—I 
would like for Dr. Talbot to tell us what per- 
centage of cases of cyclic vomiting he coniiaes 
can be cured by this method. I mean cases other 
than those which are found to be due to ap- 
pendicitis. 


Dr. Talbot (closing).—I think we are very 
fortunate in having Dr. O’Ferrall to speak from 
the orthapedic point of view. I purposely did 
not emphasize the use of mechanical supports 
because after Dr. Brown’s and my first paper 
came out we were flooded by letters from various 
parts of the country wanting to know where 
they could get one of these supports. There are 
good supports and bad supports and it is only 
the orthopedist or such physicians who have 
studied the mechanics of the body who know how 
to build and apply a support, and for that rea- 
son I have not emphasized it. I hope you gen- 
tlemen will not undertake to apply abdominal 
supports indiscriminately, because you may do 
harm. A child came in recently wearing an 
anterio-posterior pad which was pushing in the 
middle of the abdomen and pushing out the 
lower part, thus doing more harm than good; 
in fact, it was doing the same sort of thing that 
you and I have all seen at post-mortems of women 
who had worn their corsets laced too tight. I 
think that phase of the subject belongs dis- 
tinctly to the orthopedist and I think that if 
you intend to fit supports you ought to become 
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orthopedists as well as pediatricians. I do not 
believe any one can do both jobs well. 

Dr. Strong emphasized that the earlier we 
start the better and he is quite right. It is the 
point of view that all pediatricians should have, 
namely, that we ought to prevent these deformi- 
ties which are a serious menace to the health 
of many individuals, especially if they are put 
under any stress. 

In regard to Dr. Zahorsky’s question on mal- 
nutrition, I do not know what to say, but when- 
ever I see a case of bad body mechanics I have 
it corrected. 

It is possible for me to interest parents so 
they will correct these deformities in more in- 
stances than it is for the orthopedist to do so 
because I will not get any money out of it and 
the orthopedist will, consequently the parents 
are willing to listen to me, and I prepare them 
for the orthopedist. I have seen very pretty re- 
sults from some very obscure conditions. 

In answer to Dr. Sanders’ question, you put 
them in the position of extension immediately 
after meals and keep them there for thirty min- 


utes. 

I left Dr. Brown’s question to the last. I do 
not want to appear to be an enthusiast, but I 
believe that most cases of recurrent vomiting 
which are not due to an infected appendix or to 
improper diet will straighten out when the body 
mechanics are corrected. I do not remember so 
far in my experience any failure in a case in 
which the diet has been properly taken care of, 
using all methods of diagnosis, in which the 
child has been properly rested and in which the 
child has had the mechanics of the body cor- 
rected. There have, of course, been failures 
where all factors could not be controlled. 


MY OBSERVATIONS WITH HEPATIC 
EXTRACT (SOLUBLE) AS A 
REMEDIAL AGENT* 


By A. L. LEVIN, M.D., 
New Orleans, La. 


INTRODUCTORY REMARKS CONCERNING 
GLANDULAR THERAPY 


We are often inclined to disregard the 
words of wisdom expressed by ancient 
sages. A certain wise king of prehistoric 
fame once said, “There is nothing new un- 
der the sun.” Very few modern physi- 
cians witnessing daily the wonderful 
progress of medical science would give 
the above phrase any merit. 

Studying the medicine of the Talmudic 
period in anticipation of preparing a 


*Read before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Fifteenth Annual Meet- 
ing, Hot Springs, Ark., Nov. 14-17, 1921. 
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monograph on the subject, I came across 
a very interesting discussion on the per- 
missibility to administer liver substance 
on the Day of Atonement as a curative 
agent in hydrophobia. In another section 
I read the following: “Liver substance is 
not meat and the consumers of it are not 
human beings.” This sentence has no 
real meaning unless we interpret it in the 
following light: liver substance should 
not be looked upon as a mere food prod- 
duct, such as meat, meaning to interpret 
that it has higher properties, probably 
medicinal, and those who consume it 
merely as a food do not display good 
judgment. The value of liver substance 
occupied the minds of our sages thou- 
sands of years ago. Today we are very 
much alive to the vital interest which is 
attached to organotherapy or the admin- 
istration of preparations of animal or- 
gans. Liver substance is one of those 
preparations used in modern medicine as 
a new fad. So, after all, there is some 
value to the phrase, “There is nothing new 
under the sun.” 


Organotherapy was known in the re- 
mote days of the Talmudic, Hippocratean 
and Galenic periods. Brown-Sequard has 
been crowned as the sponsor of scientific 
organotherapy. It has been used, dis- 
carded and is coming again to the front. 
Enthusiasts claim that the study of or- 
ganotherapy, as it is occasionally called, 
“Hormone therapy,” is daily gaining in 
scope and prestige. Four reasons are ad- 
vanced in favor of its use, namely: (1) 
experimental results throwing light on 
empiricism; (2) standardization of glan- 
dular extracts; (3) organotherapeutic 
success driving drug failures from the 
market; and (4) the new aspects of the 
relationship of endocrine glands in the 
human economy. J. S. Taylor begins his 
remarkable essay on the endocrines with 
the following words: 

“There is no occasion today to urge upon med- 
ical men the importance of the endocrines to 
the human economy. It is an accepted fact, and 
it is incumbent upon us to grasp and master the 
new developments as they occur.” 

In the human body, so far, scientists 
have described 16 sources from which 
hormones are obtained. The liver is one 
of the 16 sources. The purpose of this 
paper is to deal only with the results ob- 
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tained from the use of liver hormone in 
the form of an hepatic extract (soluble). 


ACCEPTED FACTS REGARDING LIVER 
EXTRACTS 


It is conceded that the liver hormone 
is still in the mysterious domain, the 
terra incognito of medicine, because very 
little is known about its action and the 
results obtained so far are not very satis- 
factory. Still, judging from the relation- 
ship of the liver to general metabolism, 
we can reasonably assume that the sub- 
stance of the glands consists of certain 
elements that exert an important influ- 
ence on the human economy. 


RELATIONSHIP OF LIVER TO GENERAL 
METABOLISM 


It is needless to dwell upon this point 
when we bear in mind the well known 
physiological facts regarding the largest 
gland in the body, the liver, namely: (1) 
glycogenic function; (2) urea and uric acid 
formation; (3) bile formation. In other 
words, carbohydrate and nitrogenous ma- 
terials are under the direct chemical and 
metabolic supervision of the liver. One 
author has stated (Merck’s Annual Re- 
port, 1908, Vol. xxii, p. 58) as follows: 

“We may regard it as a fact which has been 
proven physiologically that the liver has to per- 
form various functions in the animal and human 
organism. It also certainly possesses the func- 
tion of producing various secretions which are 
of importance in ‘the circulation and in_ the 
transformation of the products of metabolism. 
We can not as yet say with certainty what is 
the nature of these secretions, whether they are 
toxins, ferments, hemostatic bodies, etc.” 

Mairet and Vires have attempted to 
isolate the active constituent of the liver 
and have prepared various albuminous 
bodies from it, possessing the quality of 
coagulating blood. They were also able 
to demonstrate the presence of toxins 
which are to be reckoned among the solu- 
ble ferments. Gilbert and Carnot pre- 
sume the presence in the liver of a hemo- 
static substance which prevents the blood 
from flowing too rapidly out of the ves- 
sels. They also believe that this or sorne 
other substance has something to do with 
preventing or diminishing glycemia and 
glycosuria by furnishing the means of 
storing reserve sugar. Herrmann and 
Gyr described a diruretic action to liver 
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substance. Spillman and Demange claim 
in addition to a diuretic action also an 
elimination of urea and phosphoric acid 
and the suppression of albumin. A num- 
ber of investigators, among them Hirtz, 
Perrin, Crepuy, Galliard, Roncoglilo and 
Desplats, speak of a considerable in- 
crease in the erythrocytes, resulting from 
the use of hepar. I wish to add my own 
mite that by the use of hepatic extract 
(soluble) prepared by Parke, Davis & 
Co., and given hypodermatically, I have 
noted an increased flow of bile, purer in 
appearance and character, and also a 
diminution of intestinal toxemia. I shall 
speak of it later. 


METHOD OF PREPARING SOLUBLE HEPATIC 
EXTRACT 


The manufacturers furnish the fol- 
lowing description of their preparation: 


“Hepatic extract represents the soluble ex- 
tractive ae pow of fresh (bovine) liver. Ac- 
cording to the process of making the extraction, 


this product is presumed to contain the liver 
hormone. The true liver tissue is carefully dis- 
sected, removing as much of the fatty portions 


and attachment structures as possible. It is 
then thoroughly washed and cut into small pieces 
and ground, reducing it to a soft, pulpy con- 
sistency. It is then heated on a steam bath at 
low temperature, after which it is treated to a 
process. The residue is then 
evaporated to dryness by a combination of 
blower and vacuum at low temperature. 

“Physical Properties—The result of this proc- 
ess is a light yellowish powder with very little 
odor, not hygroscopic. It is readily soluble in 
water or physiologic salt solution, with or with- 
out the addition of a trace of acid. When dis- 
solved in water it forms a perfectly clear solu- 
tion and is preserved with chloretone. 

“Administration.—It is prepared in 1 c. c. am- 
poules, the contents of which may be considered 
an average dose. Each cubic centimeter repre- 
sents approximately 7 per cent fresh moist gland 
and is equivalent to 9 grains.” 


THERAPEUTIC INDICATIONS 


Clear indications for hepatic extract 
have not as yet been defined. Medical 
references indicate the possibility of a 
wide field for its use as a remedial agent. 
The earlier investigations have been car- 
ried on with dried and pulverized liver 
tissue. Merck’s annual report of 1908, 
p. 58, mentions a compressed tablet of 8 
grains. O. L. Mulot (Long Island Medi- 
cal Journal, December, 1910, Vol. iv, No. 
12, p. 496) used it in the form of a sup- 
pository. It was administered night and 
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morning. Gilbert and Carnot proved ex- 
perimentally that the elimination of sugar 
given by mouth, per rectum or subcu- 
taneously was considerably diminished by 
the simultaneous administration of liver. 
Further experiments in diabetes proved 
that not only experimental, but also toxic 
and nervous glycosuria are favorably in- 
fluenced by the use of liver substance. The 
above authors found that in diabetes, due 
to insufficiency of the liver, the use of liver 
substance diminishes the sugar or leads 
to the complete cessation of its excretion, 
while the elimination of urine is in- 
creased. Diabetic cases, on the other 
hand, in which there is excessive activity 
of the liver coupled with enlargement of 
this organ and a high urea, are little ben- 
efited and may even be made worse by its 
use. Again, diabetes not of hepatic ori- 
gin does not react to hepatotherapy. 
Hepatotherapy, then, is a useful method 
only in a certain category of diabetic pa- 
tients and is also useful as a diagnostic 
means of recognizing the origin of this 
disease. 


The contentions of Jousset and Las- 
sance on this subject are also of a very 
favorable tone. Jousset used subcutane- 
ously a fluid extract of liver without al- 
tering the diet and observed a consider- 
able diminution of sugar in the urine. 
Lassance obtained very good results by 
its internal and rectal use. The indica- 
tions and contraindications are the same 
as pointed out by Gilbert and Carnot. 

Cirrhosis of the liver has also been un- 
der critical observations by Gilbert, Car- 
not, Vidal, Herrmann and Gyr. Consid- 
erable improvement has been noticed in 
the atrophic type. Even when it was as- 
sociated with ascites, there seemed to he a 
decided diuretic action. French observers 
have even ventured to use such terms as 
“unexpectedly good results” in atrophic 
cirrhosis and congestive conditions of the 
liver. In advanced lesions of this organ 
or in bilious hypertrophic cirrhosis, the 
results were not favorable. Internally, 
from 100 to 300 gm. (oz. 3 to 10) of fresh 
liver were given. In many cases, 100 
gm. (oz. 3) was sufficient, or 20 gm. (oz. 
2/3) of hepar siccum. Per rectum, as 


‘much as 300 gm. (oz. 3) of fresh liver in 


the form of an emulsion may be given in 
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an enema. The hemostatic action of liver 
described by Gilbert is being advocated 
in hemorrhage, hemorrhoids and hema- 
turia of cirrhosis, in epistaxis, hemoptysis 
in phthisis and in metrorrhagia. The sur- 
prising rapidity of improvement in icterus 
is fully described by Combe and Charrin. 
Cassaet used liver substance in cholelithia- 
sis with remarkably good results in three 
severe cases. He also advocates its use 
in cutaneous eruptions produced by diph- 
theria serum. 


Hemeralopia, which is said to have been 
known to Hippocrates, has been treated 
with cooked or roasted liver. More re- 
cently, Trantas reports improvement in 
this disease within ten to eighteen days, 
also a disappearance of xerosis of the cor- 
nea and conjunctiva when given 7 oz. 
daily, either stewed or roasted liver. The 
curative effect is due to a regeneration 
of visual pigment. Roncoglilo’s opinion 
with regard to hemeralopia is that hepar 
counterbalances the harmful results of 
liver insufficiency. H. Fabry used raw 
sheep’s liver, oz. 7/8 daily, for three days 
in the above disease with excellent re- 
sults. Sicherer advocated cooked liver, 
which has the same effect. Twenty gm. 
of dried liver can be used, which is equal 
to 100 of fresh liver. E. von Leyden and 
P. Bergell have described a_proteolitic 
ferment of liver having a destructive in- 
fluence upon cancerous swellings. They 
experimented with the freshly expressed 
juices from the liver. uricolitic 
power of the liver due to the enzyme 
(uricolitic ferment) is very well described 
by Stookey (Jour. Med. Research, Decem- 
ber, 1906, Vol. xv, No. 3, p. 321). Mulot’s 
experience with dessicated liver extract 
in diabetes and chronic intestinal auto- 
intoxication is worthy of notice. In his 
opinion, in giving liver extract by rectum 
large doses are necessary, because the 
portal system through the mesenteric 
veins bring such a small part of the medi- 
cation to the place where it will do most 
good. In England hepatic extract is used 
in cirrhosis and also in gout. Mulot used 
it more especially in cases of chronic gas- 
trointestinal autointoxication where there 
was a deficiency of bile secretion. He ob- 
tained success in 5 cases which showed 
irregular loose bowels with indican or 
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sugar in the urine. Hepatic insufficiency 
was marked and the cases failed to re- 
spond to any other medication except 
temporarily until liver extract was used. 
Relapses were prompt when medication 
was ceased. 


Its Uses in Conjunction with Duodenal 
Biliary Drainage and Chronic Gastroin- 
testinal autointoxication.—In the last sev- 
eral years medical literature has been en- 
riched by the work of a few enthusiasts 
in the field of biliary affections and a new 
chapter dealing with a new mode of treat- 
ment has been added to medicine. The 
new-born infant has been named duodenal 
biliary or non-surgical drainage. As cus- 
tomary in medicine, this new fad is pass- 
ing through a period of vacillating opin- 
ions as to its merits. Being interested in 
this subject myself and believing that our 
failures with this method in non-surgical 
cases and the surgeon’s disappointments 
are often due to hepatic insufficiency from 
a chronic infection or otherwise, I looked 
for something to stimulate hepatic func- 
tion which would probably aid both the 
internist and the surgeon. Hepatic ex- 
tract (soluble) appealed to me and I car- 
ried on experimental observations on a 
number of cases, the source of the dis- 
turbances in which can easily be traced to 
hepato-biliary derangements. This pre- 
liminary report covers 36 cases as fol- 
lows: chronic cholecystitis, 25; diabetes, 
4; intestinal autointoxication, 4; glossal- 
gia, 2; and carcinoma of the liver, 1. 
Time does not permit to tabulate in de- 
tail the interesting points in each case, 
but I shall endeavor to present briefly my 
observations with the use of hepatic ex- 
tract. That it stimulates liver function 
was particularly observed in the following 
case: 

Mrs. M., age 54, practical nurse, in June, 1921, 
began to experience a general weakness and loss 
in weight, poor appetite, irregular bowels, nau- 
sea but no vomiting, no pain, no temperature 
and a bad taste in the mouth. Tonic medication 
did not strengthen her. In the latter part of 
September she developed jaundice and slate-col- 
ored stools. When I saw her the jaundice was 
very marked all over the body, liver was enlarged 
and nodular; three attempts to obtain bile- 
stained duodenal contents failed. A diagnosis 
of malignancy of the biliary tract was made 
which was proven by an exploratory. Several 


days before the operation I gave her two injec- 
tions of liver extract. The color of the stool 
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changed to a distinct and her skin 
cleared up somewhat. hen the drug was dis- 
continued the slate-colored stools reappeared, 
demonstrating thereby that the remaining func- 
tioning liver cells were stimulated to activity. 

The cholecystitis cases were divided into 
groups. Fifteen received an injection one 
hour before the non-surgical drainage 
was started; 5 received injections alone 
without drainage, and 5 drainage without 
injections. The 15 who received drain- 
age plus injections showed signs of im- 
provement more quickly than the others. 
Their symptoms cleared up more rapidly, 
the color of the bile was more nearly nor- 
mal in a shorter period, and the coated 
tongue with its nasty taste disappeared. 
A unique feature was noted in a case of 
a heavily coated tongue and fetor oris of 
a very stubborn character, undoubtedly of 
liver origin. 

The case was that of a young man who was 
operated upon for a ruptured gangrenous appen- 
dix, who, months afterward, developed symptoms 
of chronic cholecystitis. What worried him mostly 
was the fetor oris and the heavily coated tongue 
which had to be scraped four or five times daily. 
He felt miserable on account of it. Everything 
possible was done, including twenty-four non- 
surgical drainages plus transduodenal lavage, 
without any relief. One injection of hepatic ex- 
tract cleared the tongue as if by magic. Its 
condition returned, however, soon and was not 
affected any more even by daily injections of the 
drug. Cholecystectomy was advised. The en- 
tire biliary tract evidently was involved in a 
chronic infectious process. 

Another similar case with marked 
glossalgia has been greatly relieved by 
the injection alone and regulation of diet 
without drainage. Three cases of dia- 
betes, sugar in the urine ranging from 2 
to 10 per cent and blood sugar ranging 
from 134 gm. per 100 c. c. of blood to 151 
gm. with high blood pressures, large liv- 
ers, coated tongues, headaches, great dis- 
comfort after meals, constipation, no 
polyuria, polyphasia or -polydypsia, have 
improved in a remarkably short time. 
One of these cases had a morbid desire 
for sodium bicarbonate for a period of 
ten years for relief of heartburn. The 
blood sugar in all the above cases came 
down to an average of 115, no sugar in 
the urine, no gastrointestinal symptoms 
and reduction in the blood pressure was 
noted. The treatment began with a twen- 
ty-four-hour fast, a gradual increase in 
the daily diet and a daily injection of the 
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drug for a period of two weeks. After 
that injections were given twice weekly 
for a period of two months. The fourth 
case, however, of a very nervous type, 
with excessive mental strain and worry, 
has not been relieved materially. Of the 
chronic cholecystitis cases, the following 
is worthy of mention. 

A World War veteran who was in _ perfect 
health up to the time he was gassed in France 
began to suffer from that time on from upper 
abdominal irregular cramps. He also com- 
plained of fetor oris, bloatedness after meals, 
constipation, loss of appetite and headaches. As 
customary in such cases, the appendix was made 
the scape goat, but the sins were not forgiven 
by this offering. The cramps and allied symp- 
toms continued. After a careful examination 
and study of the duodenal contents, a diagnosis 
of chronic cholecystitis was made and non-sur- 
gical drainage was instituted. Some relief was 
obtained by this mode of treatment, but not to 
mine or the patient’s entire satisfaction. Liver 
extract injections were started and the results 
obtained are remarkable. He enjoys again good 
health and has absolutely no pain. 

With regard to intestinal autointoxica- 
tion it can reasonably be judged if it is of 
hepatic origin that beneficial results 
could be expected. I shall reserve any 
conclusions on this point, as my observa- 
tions in that field are as yet too limited. 


CONCLUSIONS 


My impressions with regard to hepatic 
extract (soluble) are as follows: 

(1) It is a useful agent to stimulate 
liver function unless the damage is beyond 
repair. 

(2) It must be used for a long period 
until definite good results have been ob- 
tained. 

(3) It is of value in conjunction with 
non-surgical drainage, but has no power 
to influence pancreatic pathology. 

(4) It can be used as a diagnostic agent 
to determine the hepatic origin of the 
trouble. 

(5) Liver enlargements due to biliary 
stasis can be diminished in size in a rea- 
sonably short period if used in conjunc- 
tion with non-surgical drainage. This 
includes acute catarrhal jaundice. 

(6) The injection does not give rise to 
any unpleasant reactions, local or sys- 
temic. 
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(7) I am not certain that 9 grains isa 
sufficient dose. 
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DISCUSSION 


Dr. George C. Mizell, Atlanta, Ga—I have 
had no personal experience with liver extract. 
In looking over the literature I was surprised 
to see how extensive the use of liver substances 
had been on the continent of Europe, but it ap- 

ears that in this country we have probably 
cn negligent, for their use has not been re- 
ported to any extent. As Dr. Levin has stated, 
the French physicians have used liver prepara- 
tions in all we of biliary insufficiency in dia- 
betes. and even in severe organic conditions of 
the liver and they ame good results. The use 
of them, up until the present time, has been 
more or less unscientific and empirical. 


The use of glandular extracts is based upon 
Hallion’s law, which is that the extract of a 
gland has a stimulating effect upon the gland 
from which it is derived for a longer or shorter 
period of time. If there is any value in this 
method of treatment—and I believe there is— 
liver extract as a therapeutic agent may fill a 
long-felt want. The bane of the medical man 
and the surgeon, so far as my observations have 
extended, has been hepatic conditions and condi- 
tions of the gall-bladder and the gall tract. 
We operate upon these patients and in a year 
or two they return with more symptoms. If we 
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have the gall-bladder excised we do not know 
whether we get any better results than if it 
remained in. So these patients may suffer a 
great deal. 

In conjunction with duodenal drainage, which 
attacks one side of these conditions, and the use 
of liver extract on the other side, we may get 
better results. That, of course, is based upon 
the idea that there is something in this method 
of treatment. Certainly it will have a large 
field in hepatic insufficiencies and in_ those 
chronic intestinal invalids that we see so much 
of. In addition to metabolic functions, the liver 
is the great sewage disposal plant of the body. 
Its numerous functions certainly need helping 
out in this day of sedentary habits and rapid 
living. 

It is not settled yet that the effect of liver 
extract is due to the hormones. Only four or 
five of these substances have been recognized. 

We hope that Dr. Levin’s work in this direc- 
tion will develop something of value. 

Dr. J. L. Jelks, Memphis, Tenn—I was re- 
minded while the Doctor was reading his paper 
of the fact that there is nothing new under the 
sun. He has repeated what the Talmud or the 
old Jewish law had to say about the preparation 
and administration of the maws and the differ- 
ent glands of animals and birds. 

Dr. Elliott C. Prentiss, El Paso, Tex—\There 
is one feature that has received hardly any at- 
tention clinically. It has been experimented 
upon and accepted by scientific workers as it 
sarge to animals, but not to human beings. 
That is the function whereby oxydase is pro- 
duced. We know that in normal blood oxydase 
is present and helps to maintain normal activi- 
ties all over the ang If that be diminished 
you get diminished metabolism and a retention 
of toxins in the periphery of the body or in the 
organs wherever they may be. This, of course, 
is not to the exclusion of other metabolic fac- 
tors. In toxemias of liver origin we get dimin- 
ished formation of bile with retention and stasis 
and probably alteration of oxydase formation. 
It is natural to suppose that many other patho- 
logical conditions would give subnormal forma- 
tion of oxydase, and consequently that might be 
a factor in the toxemia in these cases, perhaps 
one of the important factors. 

As far as I know, that has not been studied in 
human beings. It has been studied in animals, 
but I do not think any clinical observations have 
been made of pathological conditions in people. 

Dr. Daniel N. Silverman, New Orleans, La.— 
We are doing some work on the action of the 
pancreas, not only in pancreatic disease, but in 
dysfunction as we find it in diseases of the liver 
and gall-bladder. We have a series of cases at 
the present time in the physiological laboratory 
at Tulane in which we have mostly definite gall- 
bladder and liver infection. In these cases we 
have found that with enzyme activity in the 
duodenal content there is a deficiency of en- 
zymes of the pancreas. We find in these vari- 
ous cases of biliary infection that one enzyme 
may be deficient or lacking entirely, whereas the 
other two may be normal. We have checked up 
our results with normal cases to be sure that 
our methods were in accordance with McClure’s, 
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which is replacing the method of Einhorn and 
others in the minds of scientific workers. In 
all of our cases the duodenal examinations have 
been checked up by the fluoroscope. That is 
absolutely essential. It may be impractical in 
every examination, but in the first examination 
at least we should have a fluoroscopic examina- 
tion of the tube to be sure that it is in the 
duodenum. After we have finished this work, 
if we believe it is of value, we shall be glad to 
take up the work of Dr. Levin in the reaction 
of hepatic extract, or the influence of hepatic 
extract on pancreatic secretion in diseases of the 
biliary tract. 

Dr. Levin (closing).—I wish to remind Dr. 
Silverman what I have stated in my paper that 
hepatic extract has no influence on pancreatic 
secretion. Whether by improving the liver func- 
tion it will indirectly influence pancreatic secre- 
tion or not I do not know; it is probably 
worth while trying. There is very little 
American literature on the subject. I am con- 
vinced that the reason why we have failures in 
some cases of non-surgical drainage is that the 
infection is deeper in the biliary tract and does 
not reach the duodenum. Consequently we can- 
not extract it with the tube. We know that one 
of the roads for infection to reach the gall- 
bladder is the hematogenous through the portal 
circulation. It stands to reason that it will 
often go ——~, the liver before it reaches the 
gall-bladder. If the gall-bladder is infected 
secondarily we only drain that organ and im- 
prove very little the drainage of the liver. It 
stands to reason, then, that if the liver forms 
toxic products we should not expect results from 
drainage of the bile through the duodenum un- 
less we stimulate in some way the liver to 
greater activity. Hence the experimental trial 
with soluble liver extract. 

This can also be applied to post-operative 
cases with a return of pre-operative symptoms. 
They form quite a perceptible percentage. The 
surgical drainage or removal of the gail bladder 
affects only a portion of an _ infected system. 
Can we improve the drainage through the hema- 
togenous route? 


THE POSSIBLE RELATION OF 
SECRETIN TO CANCER* 


By ELuiotT C. PRENTIsS, M.S., M.D., 
El Paso, Tex. 


I wish to bring up for your considera- 
tion certain facts regarding secretin and 
cancer which seem to indicate that there 
is an obscure relation between them. Any 
factor that is antagonistic to the inci- 
dence and development of cancer is 
worthy of the most careful investigation. 


*Reaa before Southern Gastro-Enterological 
Association, meeting conjointly with the South- 
ern Medical Association, Fifteenth Annual Meet- 
ing, Hot Springs, Ark., Nov. 14-17, 1921. 
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Time will not be spent in detailing pro- 
cedures well known to you that have 
yielded valuable results in preventing and 
curing both animal and human cancer. 
It is not necessary here to deal with any 
of the causes of, or defensive factors 
against, cancer, nor do I wish to be un- 
derstood as minimizing them. 

I shall first give statistics of frequency 
of gastric and duodenal ulcer and of can- 
cer of the digestive tract below the 
mouth. 

Smithies! states that of 1,725 cases of 
peptic ulcer seen, 1,181 were duodenal and 
544 gastric, or in the proportion of 1 
gastric to 2.45 duodenal. In the 1,181 
cases of duodenal ulceration, cancer was 
found only 9 times. 

Moynihan? states that 95 per cent of 
all duodenal ulcers are in the first por- 
tion, but by compiling the figures of Col- 
lins, Perry and Shaw, and Oppenheimer 
given by him we have the following: to- 
tal, 492; first portion, 434; second por- 
tion, 30; third and fourth, 8; scattered, 8. 

The following statistics are some of 
them a little indefinite and conflicting, but 
a careful study of them will give an accu- 
rate idea of the relative frequency of car- 
cinoma in the various parts of the in- 
testinal tract. Some duplication of fig- 
ures is unavoidable. 

Herman and Glahn* state that of all 
autopsy figures collected by them, carci- 
noma of the duodenum was found in 
0.035 per cent; 4,177 cases of cancer of 
the intestines were collected by Jefferson, 
of which 130, or 3.1 per cent were in 
the small intestine; those in the ampul- 
lary region were the most common. By 
combining the figures of Perry and Shaw, 
Fenwick, Geiser, Forgue, Chauvin and 
Rolleston 24 per cent were supra-ampul- 
lary, 64 per cent were ampullary, and 12 
per cent infra-ampullary. 

The following are the combined figures 
of Maydl and Nothnagel:* Total autop- 
sies, 41,838; carcinoma, 3,585; intestinal, 
343; of which there were in the duo- 
denum, 7; jejunum, 0; ileum, 10; large 
intestine, including rectum, 326. 

The following is taken from an article 
by Judd: Cancer of the small intestine 
comprises 3 per cent of cancers of the 
intestinal tract. From a review of the 
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reported cases cancer is more frequent in 
the duodenum than other parts of the 
small intestine. The Mayo records show 
cancer in the small intestine 24 times; in 
the large intestine and rectum, 1,822 
times; in the stomach, 1,689 times. Of 
the 24 in the small intestine 5 were in the 
duodenum; 11 in the jejunum; 6 in the 
ileum, and 2 were multiple in the small 
intestine. Those in the duodenum may 
have been duodenal, bile duct or pancre- 
atic. Seventy per cent of cancers in the 
duodenum are at the papilla. There is no 
evidence of cancer arising from duodenal 
ulcer. In the ileum nearly all are near 
the ileo-cecal valve. 


The following statistics are taken from 
Ewing:® Brill reports 3,563 cases of ma- 
lignant tumors in the intestines, of which 
2.5 per cent were in the small intestine. 
Geisser’s statistics give 4 per cent of in- 
testinal cancers in the duodenum. Com- 
bining the figures of duodenal cancer of 
Rolleston and Geisser, comprising 111 
cases, 19 were following ulcer (in the 
first portion), 79 in the second portion, 
and 12 in the third portion. Schleips col- 
lected 542 cases of intestinal cancer; 20 
were in the duodenum; 16 in the ileum, 
and the rest in the colon and rectum. 


McCrae’ compiled 3,882 cases; 265 were 
carcinoma, of which 24, or 9 per cent, 
were esophageal. Reports of the Royal 
Victoria Hospital show 53 cases of carci- 
noma of the esophagus in 38,000 hospital 
entries. Stengel’ collected the statistics 
of Maydl, Nothnagel, Heiman, Zemann 
and Muller. These comprised 26,340 
cases of carcinoma, of which 2,255 were 
in the intestines, or 8.56 per cent. The 
combined figures of Maydl, Nothnagel, 
Zemann, Muller and Bryant’ give 659 
cases in the intestines, of which 6.22 per 
cent were in the small intestine and the 
remainder in the large intestine and ap- 
pendix. The figures of Maydl, Nothnagel 
and Muller show 26 cases in the small 
intestine, of which 13 were in the duo- 
denum and 13 in the jejunum and ileum. 

Primary cancer of the liver is rare. 
The collected figures of Orth, Hauseman 
and Rindfleisch® show it to be present in 
only 0.5 per cent of all cancers. Hale 
White’ only found 11 instances in 11,500 
autopsies. He says that the proportion 
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of primary to secondary carcinoma in the 
liver is 1 to 25. 

Primary carcinoma of the pancreas is 
more frequent than that of the liver. 
Bashford® notes 1,000 instances in 84,000 
cancers. Kaufmann® states that it com- 
prises 1.76 per cent of all malignant tu- 
mors. Korte® found it 59 times in 2,943 
autopsies on cancer: patients, or 2 per 
cent. Serge’ found 127 cases of primary 
carcinoma of the pancreas in 11,472 au- 
topsies. “Biach® found in 2,005 cancers, 
29 in the pancreas, or 1.5 per cent. The 
combined figures of Soyka and Wrany* 
show 626 cases of cancer, with 9 primary 
in the pancreas. 

The following facts are of interest and 
suggest that there is a difference in the 
resistance of the gastric and duodenal 
epithelium to carcinoma. Cancer of the 
stomach crossing into the duodenum is 
occasionally benign in the duodenum, and 
ulcers of the duodenum crossing into the 
stomach are occasionally malignant in the 
stomach.! 

Cancer of the stomach apparently 
grows more slowly after a gastro-enteros- 
tomy.! ® This is an extremely interest- 
ing observation and suggests that there 
is some chemical in the collective secre- 
tions of thé liver, pancreas and duodenum 
that has an inhibitory effect on the fur- 
ther growth of the tumor. 

Secretin is present in the whole of the 
small intestine to within a short distance 
of the cecum.'’® !' It is most concen- 
trated in the duodenum and_ gradually 
decreases in amount from there down. It 
is absent from the esophagus, the last two 
feet of the ileum, and the whole of the 
large intestine. The secretin absorbed, of 
course, goes directly to the liver by way 
of the portal circulation. 

The venous blood from the pancreas 
enters the portal vein, making the liver 
the most likely site of metastatic inva- 
sion, as far as the circulation is con- 
cerned, in cases of primary cancer of the 
pancreas. 


CONCLUSIONS 


(1) For purposes of argument we 
might state that ulcer of the duodenum is 
at least as frequent as ulcer of the stom- 
ach. 
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(2) Cancer of the stomach is common, 
while cancer of the duodenum is rare. 

(3) Most cases of cancer of the duo- 
denum are at the papilla duodenalis and 


‘are really not duodenal, but involve the 


bile duct. 

(4) Ulcer of the duodenum is appar- 
ently not a predisposing factor in the in- 
cidence of duodenal cancer. 

(5) There is some chemical present in 
duodenal epithelium not present in gas- 
tric epithelium that prevents cancer, or 
some chemical present in gastric epithe- 
lium absent from duodenal epithelium 
that predisposes to cancer. 

(6) This latter substance, if present, is 
not HCl or pepsin, as the ulcer-bearing 
area of the duodenum is constantly ex- 
posed to them. 

(7) This protecting substance is in the 
whole of the small intestine, except per- 
haps the lower end of.the ileum, on ac- 
count of the rarity of cancer there. 

(8) Cancer of the gastro - intestinal 
tract below the mouth is rare where se- 
cretin is present, and relatively common 
where it is absent. 

(9) This protecting substance is pres- 
ent in the collective external secretions of 
the liver, pancreas and duodenum. 

(10) The liver being the largest secret- 
ing gland in the body and infection being 
so frequent there, we would naturally ex- 
pect primary cancer in it to be common, 
but it is rare. Secretin is taken directly 
to it by the portal circulation and in the 
greatest possible concentration. 

(11) The pancreas is a smaller secret- 

ing gland than the liver and infection is 
less frequent, but cancer is more common 
there. Secretin gets to the pancreas by 
the general circulation, that is, in much 
less concentration. 
_ (12) Metastatic carcinoma of the liver 
is not as frequent as the total number of 
cancers in the lower end of the esophagus, 
stomach, intestines and pancreas. Is this 
not of great interest, especially consid- 
ering the relation of these organs to the 
portal circulation? 

The only article I can find in the litera- 
ture making a definite statement about 
protecting substances connected with the 
liver or pancreas, and naming those sub- 
stances, is one by Beard’? that appeared 


in 1907. It has only recently come to my 
notice. He claimed the pancreatic fer- 
ments as the protecting substances and 
said that the preparation must be made 
from the fresh pancreas. He claimed 
good results in cancer cases, but his work 
has evidently not been confirmed by 
others. 

Secretin has not been very extensively 
studied in physiological laboratories and 
the work has been almost entirely with 
the lower animals. If the secretin con- 
tent of the human small intestine has 
been studied post-mortem in various path- 
ological conditions, I do not know of it. 
Alterations of the internal secretion of 
other organs have been recognized and 
very carefully investigated, both in re- 
search laboratories and clinically. It is 
just possible that preliminary to the on- 
set of cancer, especially that connected 
with the digestive apparatus, the secretin 
content of the small intestine is absent, 
markedly diminished or altered. thus giv- 
ing a full swing to predisposing factors. 
This is worthy of research. 

Secretin as used in the physiological 
laboratories is a liquid preparation and 
is administered intravenously. The stim- 
ulation of the liver and pancreas occurs 
quickly and does not last long. It would 
seem that one of three things happens 
to secretin: it is destroyed in the glands 
in the process of activating the secretion, 
or it is thrown off with bile and pan- 
creatic juice, or it is destroyed in the gen- 
eral circulation and tissues. 

Downs and Eddy™ '* have shown 
that secretin given hypodermically acts 
about the same as when given intra- 
venously, except that the effect is a little 
slower and lasts a little longer. The ordi- 
nary preparation secretin quickly loses its 
power, but they state that when mixed 
with 2 per cent glacial acetic acid and 
dried it will remain active for six months. 
It is then neutralized before using. 

Several points are worth noting here. 
Secretin is not necessary for the secretion 
of bile and pancreatic juice. They may 
be diminished in the absence of secretin, 
but will occur. When the dried extract 
of mucous membrane of the duodenum is 
given by stomach the secretin is injured 
or destroyed by the HCl of the gastric 
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juice. However, this should not interfere 
much with the oral administration of the 
dried extract in cases of cancer, as the 
HCl and pepsin are then usually much 
diminished or absent. In cases of cancer 
of the stomach the secretin would come 
in close contact with the tumor. 


Is the dried extract active? In spite 
of the above, I believe that it is, and will 
give the following reason: 

_I recently had a patient upon whom I made a 
diagnosis of carcinoma of the pancreas. He was 
not jaundiced and had an enlarged gall-bladder. 
Upon draining the gall-bladder for a week, badly 
infected bile was withdrawn. In fact, at no 
time was normal appearing bile sucked out. Dr. 
Parvis, of Socorro, New Mexico, operated upon 
him, found the pancreatic tumor, and drained 
the gall-bladder surgically. At first the drain- 
age was not normally free, and was of the 
same character as I had withdrawn. He was 
then given duodenal extract tablets, six a day. 
The drainage immediately increased, and in sev- 
eral days became so free that Dr. Parvis had to 
reg the tablets, after which time the amount 
of bile drained immediately dropped back to the 
original amount. Within 30 hours after the 
tablets were begun normal bile began to appear 
at the tube. 

This may prove a valuable suggestion 
to surgeons in relieving biliary infection 
in cases where a tube has been left in the 
gall-bladder. 


The therapeutic value of secretin in 
cases of cancer can be easily tested out 
in research and pathological laboratories 
on implanted white rats. Secretin may 
be given intravenously and _ subcutane- 
ously, and may also be fed to them. My 
equipment is not such as to permit me 
to do it, and there is no research labora- 
tory of the kind in the Southwest. 


The dried extract may be readily given 
to cancer patients after operation, or to 
hopeless cases when no operation is ad- 
visable. I do not often have an opportu- 
nity to follow these cases, as, after I have 
made a diagnosis, they are referred to a 
surgeon, operation is performed, and I 
lose contact with them. I sincerely hope 
that some first-class men who have the 
opportunity to do so will give this sugges- 
tion a trial. 
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DISCUSSION 


Dr. J. C. Johnson, Atlanta, Ga.—One thing 
that we have overlooked as a profession in all of 
our research and practical work is the activating 
effect of a secretion on the gland itself. Without 
stimulation there is no development, and so the 
secretion of the gland stimulates more activity of 
the gland in all directions. I refer particularly to 
Dr. Levins’ remarks on that subject. I wish that 
he could have spoken more positively about the 
amount which he thought should be given. That 
is one of the most important features of his sub- 
ject. 

But we must study individual effect, first in 
relation to the gland itself, and second in relation 
to other glands. We must study the effect of se- 
cretions one upon the other and all combined. We 
must learn how and why hydrochloric acid stimu- 
lates secretin, and why if not it will not have 
this effect upon other organs, especially when the 
hydrochloric is beyond a certain amount. In other 
words, we must look not only through the effect 
back to the cause, but we must look from the cause 
back to the effect. It is very easy to extend the 
study of the relation of secretin to cancer of the 
duodenum or pancreas, and to the hydrochlorid. 
The reduction of that would cause a reduction of 
secretin, and that would take from the pancreas 
its natural stimulus. 


Dr. Irvin Abell, Louisville, Ky—I was partic- 
ularly interested in the point made by Dr. Prentiss 
that secretin may have something to do with the 
prevention of cancer in the duodenum. It is well 
recognized that it is unusual to find this lesion in 
this situation, particularly high up. I do not think 
I have ever seen cancer of the duodenum except 
that originating in the popilla of Vater, of which 
I have seen three. I have seen it in the jejunum 
and ileum. 


Dr. Charles G. Lucas, Louisville, Ky.—The 
troublesome cases of gall bladder are those that 
have symptoms afterward. I have been wondering 
ifitis due to a lack of secretin that trouble arises. 
I have done a good deal of work in duodenal drain- 
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age, and the question has often come up, why have 
we these different colored biles and the different 
symptoms? 

Dr. A. L. Levin, New Orleans, La.—I should 
like to ask Dr. Prentiss if he believes that secretin 
is found in equal quantities in the circulation, or 
if a greater quantity of it is in the lower digestive 
tract? If it is found in greater volume in the 
lower part of the digestive tract, I should like to 
ask him to explain the fact that we see malignancy 
more often in the stomach than in the mouth. 

To answer Dr. Johnson, I did not overlook men- 
tioning the quantity of the extract used. This is 
in the experimental stage, and I do not know yet 
how often or in what quantities to use it. I 
started with 1 c. c. daily for about seven to ten 
days, then twice or three times weekly for a pe- 
riod of several months. These cases must be 
studied and watched. Further observation will 
tell us how much should be used. 


Dr. Prentiss (closing).—Statistics are not al- 
ways correct, but a large group of statistics really 
shows the facts. When we note a great prepon- 
derance of cancer of the esophagus, stomach and 
colon, and note how rare it is in the small intes- 
tine, there must be some reason for it, and we 
should try to digcover it. There must be an ob- 
scure relation connecting it with the pathology 
and physiology. 

Where is secretin found? Secretin is in the 
epithelial cells of the small intestine down to 
within two feet of the cecum. It is most concen- 
trated in the duodenum and gradually diminishes 
on down. It apparently does not get into the 
lumen of the intestine, but goes first to the portal 
circulation, liver, and then to the general circula- 
tion. We find the least cancer where there is 
secretin. There is no secretin apparently in the 
tissues elsewhere in the body, but the local factor 
is different. Irritation there seems to be a directly 
predisposing cause. 


One thing about the location of cancer is that 
internal cancers are not exposed to the air. They 
do not receive oxygen, as elsewhere. In these 
places you find the greatest incidence of cancer. 
On the parts of the body which are exposed to air 
the growth is much slower. In other words, is 
oxidation a deterrent factor in cancer? Other 
things seem to indicate that it is—for instance, 
age. From thirty on cancer gradually is more 
frequent, during the period of life when there is a 
decline in metabolism. You will also find there is, 
on the average, a diminution of hydrochloric acid 
in the stomach. With the diminution of hydro- 
chloric acid you would naturally expect some in- 
terference with the formation of secretin. As 
mentioned before, secretin going to the liver stim- 
ulates not only the liver and pancreas, but the 
oxydase is stimulated usually in proportion to the 
bile, and that has an effect upon the general oxy- 
dation all through the body. I believe there is a 
direct connection between oxydation and the pre- 
disposing factors of chronic infections and tox- 
emia and the incidence and rapid growth of can- 
cer. 
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SOME POINTS IN THE PHYSICS AND 
TECHNIC OF ROENTGEN RAY 
WORK* 


By A. L. GRAY, M.D., 
Richmond, Va. 


It is not my purpose to touch upon the 
more complex and deeper physical prob- 
lems, for I am in no sense a physicist. I 
have attempted to apply my meager knowl- 
edge of the well known facts to clinical 
roentgenology and hope that a discussion 
of some of my experiences may be mutually 
helpful. 

I should like to take up first the subject 
of equipment with the idea of arriving at 
a minimum of apparatus to meet the needs 
without expending, for unnecessary equip- 
ment, funds that can be used to better ad- 
vantage in other ways. For the hospital 
with an average of fifty to one hundred 
beds the roentgen ray department should 
have an operating room that is capable of 
being darkened, and is of sufficient size to 
admit a wheel stretcher as well as the 
table, and an adjoining room with a lead 
lining either in or on the wall toward the 
operating room. The lead sheeting should 
extend from the floor to a height of seven 
feet. More than this is unnecessary. It 
should be wide enough to protect the op- 
erator when the tube is at either end of 
the table. If the wall is of wood, gypsum 
blocks or plaster, no less than what is 
known as six-pound lead (6 pounds to the 
square ft.) will be safe. If the wall is of 
stone or brick, thinner lead may be used 
or for very thick walls the lead may not 
be necessary. 

If there is the slightest doubt, the wall 
should be tested by placing behind it an 
unexposed plate with some heavy metal 
object on the side toward the tube. Oper- 
ate your tube at a maximum voltage direct- 
ing the rays as nearly perpendicular to the 
plate and as close to the wall as possible. 
Pass 5 milliamperes through the tube for 
one-half hour. If when your plate is de- 
veloped no trace of the metal object is seen, 
the wall is probably safe for any ordinary 


*Read in the section on Radiology, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Arkansas, November 14-17, 1921. 
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amount of work at the voltages now in 
general use. 

In this wall there should be a lead glass 
window in suitable location for the control 
switches, which are to be on the opposite 
side from the table. In fitting this lead 
glass, care should be taken that the glass 
is a little larger than the opening in the 
sheet lead so that the lead overlaps the 
glass on all sides. Otherwise a false sense 
of security may be produced and the oper- 
ator may receive an exposure at the mar- 
gins of the glass whenever he makes a 
plate or gives a treatment. 


The second room should contain the gen- 
erator and control switches and may also 
be the demonstrating room and contain the 
desk, plate files, and records. The third 
room is the dark room, which should be 
conveniently located but amply protected 
from the operating room. More space than 
this, unless there is a very unusual outside 
clinic, is unnecessary if there are conven- 
ient waiting, dressing, and toilet rooms in 
the hospital. 


The equipment should comprise a trans- 
former, not necessarily with auto-trans- 
former control, but with a capacity suf- 
ficient to pass sixty milliamperes through 
a tube backing a six-inch parallel gap. One 
practically never uses more power than 
this, and when these settings are ascer- 
tained on the control stand the buttons 
beyond may just as well be wiped off or 
covered with tape to prevent an accident. 

The next essential is a combination 
stereoscopic and fluoroscopic table. This 
should be not only capable of being read- 
ily put in the upright or horizontal posi- 
tion at will, but should be so arranged that 
it can be stopped at various intermediate 
angles. The table should be provided with 
means for holding the patient in the in- 
verted position with a fair degree of com- 
fort. No one who has not employed a tilt 
table can appreciate the very great advan- 
tage it offers over the horizontal and up- 
right apparatus, especially in gastro-intes- 
tinal and pneumo-peritoneal work. 

There should be an aerial trolley sys- 
tem, perhaps of brass tubing as this causes 
less corona discharge; but it is much more 
troublesome than wire and has to be kept 
free from dust and well polished, or else 
-the Coolidge reels will make poor contact 
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and irregular behavior of the tube will 
result. Whether wire or tubing be used, 
frequent careful inspection of their con- 
nections and fastenings should be made to 
prevent them from falling and damaging 
expensive apparatus or causing serious in- 
jury or death to a patient. The connec- 
tions with the horizontal fluoroscope tube 
should be most carefully and completely in- 


sulated or otherwise prevented from acci- . 


dental contact. If a foot-switch is used, 
it should be connected in series with the 
hand switch on the control stand so that 
the two must be closed simultaneously. 


It is not only unsatisfactory, but is ex- 
ceedingly dangerous to operate one of the 
larger types of transformer in the same 
room in which your fluoroscopic observa- 
tions are made. I wish especially to urge 
that you never use the auto-control of a 
transformer at any time or for any pur- 
pose in a darkened room, unless special 
provision has in some way “been made to 
render accidental contact impossible. At 
least one death has resulted from the small 
ten-milliampere auto-transformer machine 
in a darkened room. 

Aside from the meters that usually ac- 
company the transformer as a part of its 
assembly, a Coolidge transformer and 
meter and a portable control for use when 
fluoroscoping, a stereoscope, protecting 
apron and gloves constitute the necessary 
equipment for the operating suite. For 
the dark room a small six compartment 
soapstone tank or two steel tanks in a 
galvanized iron or stone tank, sufficiently 
large to accommodate both the developing 
and fixing tanks and allow space for wash- 
ing and ice, a thermometer, developing 
frames for films and plates, and a pair of 
good intensifying screens of each of the 
following sizes: 14x17, 11x14, 10x12, and 
8x10, a dark room light and plate racks 
complete the necessary apparatus. 


Since duplitized films are in such gen- 
eral favor at present, there should be some 
fixed method of identifying the side facing 
the tube, or the film may be rendered worse 
than useless by the impossibility of dis- 
tinguishing right from left. This may be 
done in several convenient ways: viz., by 
the use of lead numbers placed face up s0 
that when viewed correctly the numbers 
are right, or by observing the tube side 


\ 
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when the film is taken out for development 
and writing the name on this side, and 
better still a combination of the two meth- 
ods. When the name is written on the film 


‘with an ordinary lead pencil before devel- 


opment, it is practically indelible. This 
fact may enable one to identify the hand- 
writing and the negative in medico-legal 
cases. 

Now as to some special examinations 
such as stereoscopic chests: it is far better 
to make both exposures on a single inspira- 
tion with the breath held tightly. I can 
not conceive of two inspirations of exactly 
the same degree of inflation and hence 
movable dense spots in the tissues can not 
be replaced to exactly the same position on 
two inspirations. In order to obtain suf- 
ficient exposure in so short a time, it is 
necessary to pass 50 or 60 milliamperes 
through a tube backing 514 to 6 inches for 
the average individual. It is well to adopt 
a fixed target plate distance, milliamper- 
age, and time, and vary only the voltage to 
suit the thickness of the patient. 

Every transformer supplied with a 
Coolidge equipment should be charted 
either by curves or figures so that the 
operator may see at a glance what settings 
are Lecessary to give him the desired cur- 
rent. Choose some simple method of de- 
termining which plate should be placed on 
the right box and which on the left of the 
stereoscope, as one is prone to place them 
wrong if there is no mark to identify 
them. My own method is always to place 
the lead numbers so that they will be ex- 
posed in their consecutive order. Of course, 
letters or markers may be placed on the 
envelopes or casettes, but this is unneces- 
sary when lead numbers are used. Always 
make your tube shift parallel with the long 
axis of the body, unless you especially want 
the mediastinum. The shift across the 
ribs brings out perspective far better than 
that across the spine and parallel with the 
long axis of the ribs. 

There is no advantage but there are sev- 
eral disadvantages in making chest plates 
in the upright posture, except where fluid 
Is present. In this case a fluoroscopic ex- 
amination is better than the plate, and if 
a record is wanted a single plate to show 
the fluid level is sufficient. 

We have all had our trials in attempting 
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to get sharp plates of the head, especially 
a stereoscopic pair. The movements of 
respiration, the heart beat, and other in- 
voluntary motions serve to produce 
blurring. If a rigid tunnel plate changer 
is used, these motions may generally be 
prevented by the use of gauze bandages 
tied to the table and made to cross on the 
head. A simple and inexpensive head-rest 
may be made by screwing four cleats, such 
as are used for awning cords, near the 
four corners of the side of a 14x17 plate 
box. The bandages may then be fastened 
to these and made as taut as desired. In 
the case of obstreperous or delirious pa- 
tients, heavy cotton bandages may be 
looped in opposite directions around the 
head, and if necessary under the chin and 
occiput and drawn sufficiently to stop all 
motion before being tied. By this means 
one will seldom fail to abolish motion, espe- 
cially if the patient lies on the side and is 
supported so that his chest can move freely 
in respiration. 

In making plates of the skull with spe- 
cial reference to the pituitary fossa as we 
are often called on to do, if we make them 
stereoscopically for the entire head, they 
are apt to be at such angles that the fossa 
is not shown to good advantage, if at all. 
If care is taken to direct the central ray 
through the sella when the tube is prop- 
erly tilted and is at one of the extremes of 
the shift, the entire skull, as well as the 
pituitary fossa, will stereoscope properly. 


Occasionally a shadow in the right up- 
per quadrant taxes us to the utmost to 
determine whether it is a calculus in the 
kidney or gall bladder. More than one 
patient has had both kidney and gall blad- 
der explored before the stone was located. 
If it is visible on the fluoroscopic screen, 
try localizing it by the parallax method. If 
you have trouble on account of the thinness 
of the individual and consequent proximity 
of the kidney and gall bladder, remember 
the difference in mobility of the two or- 
gans during respiration. If necessary, in- 
sert a leaded catheter into the kidney pel- 
vis. If the shadow is visible on the plate 
and not on the screen, make stereoscopic 
plates with the catheter in position. 

I wonder how many times we have been 
tempted to call a filling defect in the fundic 
or antral portions of the stomach a cancer 
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when the patient is prone and undergoing 
a fluoroscopic examination in the horizon- 
tal position. Frequently I have been. Have 
you ever placed a four-inch sand bag un- 
der the patient’s thighs so that the weight 
of the body rests on the chest and thighs 
instead of on the abdomen? By this means 
the stomach is allowed to distend and the 
deformity usually disappears. 

Now that we are watching and waiting 
with great expectations the result of the 
high voltage treatment of deep malig- 
nancy, let us think for a moment 
of our theories of the _ bio - physical 
action of the roentgen rays and con- 
sider what may be the effect of 
these very penetrating rays on deep 
malignancy. We are all familiar with the 
fact that malignant growths in the skin 
are much more readily affected by the un- 
filtered rays than by an equivalent dose of 
highly filtered rays. Why? Is it not be- 
cause of the fact that the soft rays are ab- 
sorbed by the skin and the filtered hard 
rays penetrate or perforate the skin with- 
out this absorption? To what is this ab- 
sorption due? Is it not due to the produc- 
tion of a more or less random vibration of 
the electrons in the tissue cells? If this 
be true and our theory of ionization or 
electronic disturbance of cathode rays, if 
you will, in the tissues, as a cause 
of malignant cell destruction be cor- 
rect, shall we not by this heavy 
filtration exclude the very thing we 
most desire, and send through the body 
only rays that will not be absorbed, will 
not disturb the cell electrons and may have 
no destructive effect whatever on the cells 
that we wish to destroy. Whether this is 
true I do not know, but I shall await with 
much solicitude results far more convinc- 
ing than have yet been exhibited by the 
few who are employing these very hard 
rays. 

In closing, I trust that I may be par- 
doned for inflicting upon you such ele- 
mentary statements and such simple com- 
monplace expedients as have comprised 
this paper, but I have found that it is well 
sometimes to remind ourselves of things 
that we already know, that we may con- 
vert into practical use some of our stored 
up knowledge. 

206-208 Professional Bldg. 
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DISCUSSION 


Dr. Charles L. Martin, Dallas, Tex—I under- 
stood Dr. Gray to say that he prefers to take 
chest plates with his patients in the prone posi- 
tion. It has been my feeling that better plates 
are obtained in the upright position. It is a 
recognized fact that the diaphragm is lower when 
the patient sits or stands erect and it has been 
my impression that the lung markings are not so 
wide in this position. I assumed that this might 
be due to a change in the size of the pulmonary 
blood vessels with change in position, since it 
seems more noticeable in hospital cases, who have 
been sick for some time. I should like to hear 
Dr. Gray discuss these theories. 


Dr. W. S. Lawrence, Memphis, Tenn.—There 
is every reason for making these plates standing 
instead of lying down; first, if there is fluid, and 
second, if the individual is thick set. I had a 
case only recently, a man, 5 feet 4 inches, weigh- 
ing 200 pounds, with all the weight in the abdo- 
men. I wanted to do everything possible, so I 
made the plates both ways. The plates I made 
with the patient standing were far superior to 
those lying down, particularly with this large 
pendulous abdomen and a chest that would not go 
well down to the table. When it did go down 
to the table it pushed the diaphragm way up and 
gave the appearance of a pleural cavity of about 
only 8 inches in depth instead of the nearly nor- 
mal depth when the patient was standing. 


Dr. Gray (closing).—I did not get quite as 
much of a rise as I expected to get for my state- 
ment that I preferred the prone position. I am 
speaking of the normal individual. I wonder if 
Dr. Martin makes both of his exposures on the 
same breath. 


Dr. Martin—We are not doing much stereo- 
scopic work. 


Dr. Gray.—You notice that I recommended that 
both plates be made on the same breath. If you 
have a patient standing he is going to move nine 
times out of ten—that is, if you keep him stand- 
ing long enough to make an upright shift. The 
shift is going to move your patient somewhat. 
These plates are made on the deepest possible 
inspiration. If that is done with the patient lying 
| alage resting on the shoulders, when he inspires 

e drives the diaphragm down and expands his 
abdominal wall. You will not see very much dif- 
ference, certainly in the average individual, in 
the height of the chest, whether you take it stand- 
ing or prone. 


As to the engorgement of the blood vessels, I 
can not think there is a material difference in 
the amount of engorgement. Certainly the lower 
blood vessels would be more engorged when the 
patient is in the upright position than in the 
prone. My personal experience has not shown 
that there is any difference in the clearness of 
the bronchial tree when the plate is taken in the 
two positions. 


I referred to the low voltage Coolidge current 
of only about 12 volts and not the high tension 
circuit of 70,000 volts or more. I took it for 
granted that my remarks would be applied to the 
use of the Coolidge tube. 
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_ INFECTIOUS DIARRHEA IN YOUNG 


CHILDREN* 


By RALPH C. SPENCE, M.D., 
Dallas, Texas. 


Some authors claim that all types of in- 
fantile diarrhea which persist for any 
length of time are infectious in character. 
That the common intestinal upsets, which 
Holt designates as “acute intestinal in- 
digestion and diarrhea,” which are so 
frequently seen during the summer 
months, are due to definite organisms has 
never been proven. For that reason, this 
type of diarrhea in young children will not 
be discussed. 

Those organisms which have been 
definitely proven to produce infantile 
diarrhea, fall into one of the types of the 
dysentery group. “Bacillary Dysentery 
in Young Children” would therefore be a 
better title for this paper. 

Shiga, in 1898 and 1899, proved that the 
dysentery bacillus which bears his name 
was the cause of an epidemic of diarrhea 
in Japan. This type of organism has since 
been found to be prevalent throughout the 
greater part of both the Eastern and 
Western hemisphere. 

In 1900, Flexner isolated another type 
of dysentery organism which was the 
cause of an epidemic of tropical dysentery 
in the Philippines. In 1902, this type of 
organism was isolated from the stools of 
children with diarrhea in this country. 
Since that time Strong, Hiss, Dursell and 
others have described other types which 
present slightly different cultural charac- 
teristics. The clinical pictures in these 
cases, however, resemble so closely that 
produced by the Flexner type that most 
authors classify them as subdivisions of 
the Flexner type, thus making only two 
big groups: the Shiga and the Flexner. 

In many institutions, because of the dif- 
ficulty in recovering these organisms from 
the stools of infected individuals by the 
ordinary methods of stool cultures, not 
more than 40 to 60% of the clinical cases 
have been proven bacteriologically. This 
was the experience in the Babies’ Hospital, 


*Read in the Section on Pediatrics, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Arkansas, November 14-17, 1921. 
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New York City. In the summer of 1920, 
however, a new method for culturing 
these cases was instituted. This method 
was described in the Journal of the A. 
M. A., Sept. 11, 1920, as follows: 

“A modified Yoeman proctoscope 8 inches long 
and % inch in diameter has been found satisfae- 
tory for obtaining direct cultures from intestinal 
ulcers in infants and young children with dys- 
entery. With the proctoscope is used a sterile 
glass tube 12 inches long and % inch in diameter. 
In this tube there is placed a stiff wire 2 inches 
longer than the tube on the distal end of which 
there is a small cotton swab. The proctoscope is 
introduced and the ulcer located. The distal end 
of the glass tube is placed over the ulcer and the 
cotton swab is gently brought in contact with the 
ulcer. The swab is then withdrawn into the glass 
container in order to prevent contamination and 
the tube containing the swab withdrawn. Melted 
agar is inoculated from the cotton swab and 
poured into Petri dishes. 

Even young infants show little or no signs of 
discomfort during a proctoscopic examination. It 
is a relatively simple procedure to secure a cul- 
ture directly from the intestinal ulcer by this 
method. 

Proctoscopic examination is of great value in 
differentiating ulcerative from  non-ulcerative 
types of colitis.” 

From June 1 to September 1, 1920, 60 
infants and young children with diarrhea 
were examined proctoscopically in the 
Babies’ Hospital and cultures from the 
mucous membrane of the lower bowel 
were made by the above method. In no 
instance was a positive dysentery culture 
obtained from a case which did not present 
a clinical picture of bacillary dysentery. 
On the other hand, in every case which 
presented a clinical picture of bacillary 
dysentery, a positive culture was obtained 
on the first attempt. These positive cases 
were 9 in number, 7 Flexner and 2 Shiga. 

Clinically, the disease is of a definite 
type which is probably familiar to most of 
you. For this reason, it will be only briefly 
discussed. 

It usually occurs in well-nourished in- 
fants and children who are artificially fed 
or partly artificially fed. In only very 
rare instances has it occurred in infants 
wholly breast-fed. The onset is sudden 
and characteristic. The baby develops a 
fever and loses its appetite. Irritability 
and vomiting are frequently the initial 
symptoms. In severe cases, convulsions 
may be the initial symptom. In a few 
hours the stools become more frequent. 
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‘They are of a watery consistency, rarely 
green, and contain some mucus. On the 
second day, the mucus is more abundant 
and becomes blood tinged. On the third 
or fourth day, the stools are more frequent 
and consist almost entirely of blood and 
mucus. The number varies from 6 or 8 to 
20 or 30 a day. The size of the stool is 
small and is passed with marked straining 
effort. 

In most, cases the fever subsides during 
the first week. After the initial irritable 
Stage these cases become drowsy and apa- 
thetic, cry feebly when disturbed, have 
little or no appetite, sleep very little be- 
cause of frequent and painful bowel move- 
ments, and after the seventh or eighth day 
show signs of marked loss of weight and 
dehydration. 

In those cases which recover, the blood 
usually disappears from the stools during 
the second week, and the diarrhea ceases 
during the third or fourth week. For a 
longer time, however, it is often difficuit 
to get these children to eat. 

The pathology or proctoscopic picture 
varies with the duration of symptoms and 
the severity of the disease. During the 
early stages, the mucous membrane is con- 
gested, the lymph follicles are red and 
swollen and in many of them there are 
small hemorrhagic areas with bleeding 
points. 

At a later stage there is necrosis of 
these hemorrhagic spots, showing definite 
punched out ulcers, around which there is 
a necrotizing membrane made up of fibrin, 
leucocytes, and fecal material. At a later 
stage the membrane becomes so extensive 
as to cover completely the whole lining of 
the lower bowel. 

Post-mortem examination on the cases 
which died confirmed the proctoscopic 
findings. The whole of the large intestine 
and the lower 6 to 8 inches of the small 
intestine was covered with a definite dirty 
membrane between the edges of punched 
out ulcers which gave the mucous mem- 
brane of this part of the intestine a moth- 
eaten appearance. 

The remainder of the mucous membrane 
of the gastro-intestinal tract was con- 
gested and the lymph follicles swollen. 
Except in the above mentioned areas, how- 
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ever, pathological changes were not’ 


marked. 

In discussing the treatment of these 
cases, one or two facts should be borne in 
mind. Intestinal ulcers, when they occur, 
heal very slowly. As soon as the child re- 
covers from the acute stage, it usually has 
to pass through a rather long chronic stage 
before complete recovery. This disease in 
many respects resembles typhoid fever. 
The pathological changes, however, are 
lower down in the gastro-intestinal tract 
than are those of typhoid fever. Nearly 
all of the digestive changes take place in 
the upper two-thirds of the digestive tract. 
Since this is true, if it is logical to feed 
typhoid patients a high caloric diet, it is 
more logical to feed children with dysen- 
tery a high caloric diet. The first and es- 
sential thing in the treatment of these 
cases is to give them plenty of nourishing 
food. If this is not done during the acute 
and subacute stages, many of them will 
become so weak during the chronic stage, 
at which time to get them to take much of 
any food is a big problem, as to die of 
starvation. 

The question as to the type of food 
next comes up, which is not so important 
as the amount. Most children will take 
more of a food rich in carbohydrates than 
of any other type. An excess of carbo- 
hydrates will during the process of diges- 
tion by fermentation make the contents of 
the lower bowel acid. The dysentery bacilli 
are highly susceptible to acids and are im- 
mediately killed when exposed to an acid 
environment. For this reason, the most 
logical antiseptic for the gastro-intestina! 
tract with these cases, it seems to me, 
would be that type of diet which would 
make the contents of the infected areas 
acid, and carbohydrates such as malted 
milks, or dextro-maltose, will do just that. 
A diet rich in these ingredients should be 
prescribed especially during the acute 
stage of the disease. 

Experimentally it has been proven that 
when animals are injected with cultures of 
either the Shiga or the Flexner typé of 
bacilli, an anti-serum is obtained which is 
neutralizing for the toxins of either type 
of infection and is protective against in- 
fections with living bacilli. The horse 
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may be immunized by these organisms, 
just as with diphtheria organisms, and the 
serum thus obtained constitutes the so- 
called anti-dysentery serum which is now 
on the market as a therapeutic agent. This 
treatment is very logical and should be 
beneficial. 

The earlier the serum is given, the more 
beneficial are its results. As soon as the 
diagnosis is made, a stool culture should 
be taken and an injection of polyvalent 
anti-dysentery serum given. (The poly- 
valent serum is a mixture of equal part of 
an anti-dysentery serum of both the Shiga 
and Flexner type.) When the type of or- 
ganism has been determined, the monova- 
lent anti-dysentery serum for the particu- 
lar organism found should be given instead 
of the polyvalent serum. 

The anti-serum as a rule is given sub- 
cutaneously. In severe cases it may be in- 
jected intravenously. The dose varies with 
the age of the patient and the severity of 
the disease. The average dose for a child 
3 years old, is from 10 to 30 c.c. Much 
larger doses, however, may be safely given. 
The injections should be repeated each day 
until the symptoms are much improved. 
It usually takes about 48 hours to get a 
bacteriological report from the culture. 
This necessitates giving two injections of 
polyvalent serum. The remainder of the 
injections should be of the monovalent 
type. 

Dysentery bacilli are transmitted, as are 
typhoid, from the stools of cases of bacil- 
lary dysentery, or from carriers, convales- 
cent or healthy, either directly or indi- 
rectly, to the food of other individuals 
who then become infected. And the same 
precautions should be observed in the case 
of infectious diarrhea as are observed 
with typhoid fever patients. 

No conclusion as to the mortality can 
be drawn from so few cases as are referred 
to in this report. So in discussing the 
mortality, I wish to quote from an article 
by Dr. Flexner* in a recent issue of the 
Journal of the American Medical Associa- 
tion, who says: 


“The mortality from bacillary dysentery varies 
widely. The Shiga bacillus infections tend to be 


*Flexner, Simon: Serum Treatment of Bacil- 
lary Dysentery. J. A. M. A., January 8, 1921. 
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severer than the Flexner group infections, but 
this relation may be reversed. Different out- 
breaks and epidemics show fatalities ranging 
from 5 to 50 per cent.” 


In regard to the value of anti-dysentery 
serum in the treatment of cases, Dr. Flex- 
ner adds: 


“Certain comparisons have been instituted be- 
tween serum treatment cases and cases not so 
treated. In general it may be stated that mild: 
outbreaks in which the ordinary mortality is from 
10 to 15 per cent may give a fatality of 1 to 2 
per cent under serum treatment, and the severer 
epidemics in which ordinarily the mortality range 
is wider, reaching even 50 per cent, may under 
the serum treatment fall to about 10 per cent.” 


In summing up, we may state that these 
cases of acute diarrhea in infants and 
young children, whose onset is sudden with 
fever and prostration and whose stool 
shows blood and mucus over a period of 
several days, are due to one of the two 
groups of dysentery bacilli, while those 
cases whose stools do not show blood and 
mucus are probably not due to the dysen- 
tery bacilli. 

This disease is infectious and strict 
quarantine precautions should be observed. 
If this is done its prevalence in this sec- 
tion of the country will be much decreased, 
and if correctly diagnosed early and prop- 
erly treated, the existing high mortality 
from this disease will be greatly reduced. 


DISCUSSION 


Dr. Frank C. Neff, Kansas City, Mo.—My 
observation on a number of patients has been 
that we have not gotten anywhere with any 
serum that has been available. I shall certainly 
use the Doctor’s method this coming summer. 
I have not been successful in determining the 
organism that was causing the diarrhea. I 
have seen the method described by Dr. Spence 
used for a great many years, but without the 
proctoscope. There is much to be taught re- 
garding the specificity of the micro-organism. 
The same is to be said regarding any special 
treatment. From a practical standpoint we can 
help this question if we insist upon our families 
boiling their milk and water. 

When it comes to actual treatment, as Dr. 
Spence mentioned, the hygienic care of the child 
may be of value. There is one outstanding fea- 
ture in the case, the replacement of the water 
loss by intraperitoneal injections, either by the 
use of sugar solution or plain water. During 
the last year we have used a great deal of glu- 
cose solution peritoneally. It is very satisfac- 
tory as compared with the previous chaotic state 
in which the treatment has been. 

Dr. W. McKim Marriott, St. Louis, Mo—I am 
glad Dr. Spence brought up the point about 
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feeding. Too many of these infants have been 
starved. It is a great mistake to treat the diar- 
rhea and let the baby die. We encountered a 
case not long ago where the child had been 

iven nothing but cracked ice by mouth for eight 

ys and was having fifteen to twenty stools a 
day. The child came in apparently moribund 
and had to be given glucose intravenously. It 
rallied and was fed a diet with a fair amount’ 
of sugar, fat and protein. It had no appetite 
and the food had to be given by gavage. It is 
sometimes necessary to feed such children by 
gavage for two or three weeks. The stools were 
no more numerous when the child was given 
something to eat than before. This sort of diar- 
rhea must be treated as any other infectious 
disease, not such an excessive amount of food 
as to start up an ordinary diarrhea, but enough 
food to keep up nutrition. We have found whole 
lactic acid milk with carbohydrate added to be 
of value. 

There is no reason why the fat should be 
entirely removed from the diet. 

Dr. J. Ross Snyder, Birmingham, Ala.—The 
most valuable part of this paper is the fact 
that it offers a systematic study of the _ spe- 
cificity of this disease. We have in the South 
a wide prevalence of this disease and yet there 


have been very few intensive and extensive | 


studies conducted on it. I do not know, with the 
exception of Davidson’s studies in Birmingham, 
that there have been very many of these organisms 
cultured. The paper of Dr. Spence appeals to me 
as an incentive to make the rest of us do more 
work. 

In Birmingham the disease is endemic and 
during the early summer months the incidence 
is very high. We have another rise in Septem- 
ber. I have never been able to satisfy myself 
that the explanations that have been offered fully 
covered the cause of its prevalence during these 
months. 

It sounds very good to us that these patients 
should be fed. I say they should and I have 
tried to feed them, but if you have a baby who 
has tympanites and is vomiting, you had better 
hold off from feeding until these quiet down. 
Do not feed a baby who is very toxic. It will 
not work out. I am sorry Dr. Spence did not 
emphasize the importance of giving an abun- 
dance of water. Dr. Neff brought that out. As 
to the specific treatment of these cases, I have 
had very little experience. I hope it is going to 
be worked out on a basis that we shall all be 
able to use, and that we shall get better results 
than we have obtained by treating them symp- 
tomatically. 


Dr. John Zahorsky, St. Louis, Mo.—This is a 
paper on a subject that we ought all to be 
working on. There is one defect in the study— 
taking cultures from the rectum, especially 
from ulcers of the rectum. If you study the 
cases you will find that you have a lot of diar- 
rheas that do not show lesions in the lower 
bowel. Shiga’s bacillus has a great tendency to 
attack the colon. We have a large group of 
cases in which by the finer diagnostic methods 
we can prove that there is an ulcer higher up 
and which we have to call infectious, as we have 
no other explanation for them. I mean especially 
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a study of the pus in the stools. If in many of 
these diarrheas you study the cell content of 
the stools, you will find sooner or later in all of 
them a sudden discharge of pus cells. It may 
not come for several days. Thé child has a 
discharge of watery stools for a few days, then 
suddenly an enormous discharge of pus cells, 
With the discharge of pus cells there is an 
amelioration of the symptoms. The examination 
for these pus cells has become routine in my 
practice. 

We are gradually increasing the number of 
cases that we think are inflammatory and in- 
fectious. Inflammatory and infectious are al- 
most synonymous. Still, we have a great many 
eases of diarrhea that never show pus in the 
stools that we can not pronounce infectious and 
must pronounce functional. For example, a 
child two years old suddenly has high fever and 
vomits. He vomits all he eats and you say that 
it is an acute indigestion. But the child has 
a fever and you examine the stools daily and 
find in one stool a large quantity of pus. It 
shows thousands of leukocytes and you conclude 
that you have a follicular lesion in the bowel. 


Dr. Arthur G. Jacobs, Memphis, Tenn.—With 
regard to the bacterial side of the work, I have 
a somewhat different view. As I have come 
here to learn, I should like to hear from the 
essayist what he thinks of this classification: 
that infectious diarrheas are due to the dysentery 
bacilli of Flexner and Shiga on one hand. and 
to the gas bacillus of Welch on the other. As I 
understand the matter, it is of great importance 
to differentiate between these etiologic factors. 
If you were to feed a diarrhea case due to the gas 
bacillus with albumin milk, you would have 
trouble, an aggravation of the symptoms. Un- 
der those circumstances my idea has been to 
use lactic acid milk so that the bacteriological 
factors would influence the treatment and the 
results. I wish to ask whether that meets with 
your view and whether you have to differentiate 
between the dysentery of the Flexner and Shiga 
type and that of the Welch type, and whether 
the treatment depends on this differentiation to 
a certain extent? 


Dr. Stewart H. Welch, Birmingham, Ala— 
Like = fever in the past, many of these 
cases have been starved. A number of times, 
after becoming enthusiastic over papers and dis- 
cussions on infectious diarrheas, we have at- 
tempted to apply to our cases in Birmingham 
what we have heard men like Dr. Spence and 
Dr. Marriott say. Our conclusions up to the 
present time are that either we have a more 
severe type of infection or that our cases can 
not be fed. We have had a higher mortality in 
the cases that we have fed than in the cases we 
have not fed. We realize that these cases need 
feeding and we have made every effort to sup- 
ply that food. Repeatedly we have used gavage 
eeding and have used more and more glucose 
solution under the skin and intraperitoneally. 
Our best results have been secured where we 
have let these children pass through their stage 
of intense intoxication, using salines or bicar- 
bonate solutions by any means by which they 
could be applied. As soon as is possible we 
begin feeding sugar or carbohydrates in some 
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form. We have not been able to feed milk in 
any form, fat-free buttermilk or reinforced milk 
with any degree of success. 

Dr. Snyder spoke of Davidson’s work. I be- 
lieve Dr. Marriott was in Baltimore at the time 
Dr. Davidson was sent to Birmingham. The ep- 
idemic of colitis had subsided when he reached 
there and we could not find any appreciable 
number of suitable cases from which the organ- 
ism could be cultured. We hope with the com- 
ing season of high incidence in our section to 
do more scientific work from a differential stand- 
point. 

Dr. C. E. Boynton, Atlanta, Ga.—In Atlanta we 
have not felt that we could feed these hignly 
toxic dysentery cases in the early stages. Cer- 
tainly we cannot feed them milk without bad re- 
sults. Personally I think that acidosis plays a 
very important part. Unless the hyperacid con- 
dition is overcome at the start your case will 
do badly. 

We had cultures made of some stools this 
summer and found that the majority of the bad 
cases were due to the Flexner bacillus. We 
also found that the bacillus thrived on glucose 
and if we continued to give glucose the cases 
grew worse. We found if we gave milk 
or cane sugar in place of glucose the bacillus 
did not thrive. Consequently we changed from 
glucose, which we had used heretofore, to sugar 
of milk and the results were very much better. 
We did not lose any of these cases that showed 
the Flexner infection. I want to stress the point 
that acidosis or hyperacidity plays a very im- 
portant part in the prognosis and treatment. 


Dr. W. McKim Marriott, St. Louis, Mo.— 
Acidosis does occur in infectious diarrheas. It 
is not usually of the type due to water loss, but 
is due to the acetone bodies, probably the result 
of the action of toxins on the liver. The Flex- 
ner type is more apt to cause it than any other 
type of dysentery bacillus. 
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Dr. Spence (closing).—Of those cases which 
came to autopsy in the Babies’ Hospital, New 
York City, during the summers of 1919 and 
1920 the intestinal ulcers started from 6 
to 8 inches above the ileocecal valve and 
involved only that portion of the small intestine, 
together with the whole of the large intestine. 
There was some inflammation higher up in the 
small intestine, but it was not marked. In 
every autopsy case in which ulcers were present 
these ulcers always extended down into the rec- 
tum almost to the anus and could be distinctly 
seen through the proctoscope. 


A differentiation has to be made between the 
gas bacillus and the dysentery bacillus. As Dr. 
Marriott said yesterday, it has never been proven 
that the gas bacillus produces diarrhea in chil- 
dren. On the other hand, the gas bacillus is 
found in normal stools. It-has been proven that 
one of the different strains of the dysentery or- 
ganisms produces infectious diarrhea, and, 
granted that the gas bacillus is also present in 
the stool of one of these patients, its presence 
would probably have no relation to the disease 
since this organism is often found in the stools 
of normal infants. 

Dr. Welch spoke of acidosis. We had only 
nine proven cases of infectious diarrhea last 
summer. In the majority of these cases the 
acidosis was not a marked factor. There were 
frequent stools, but the water loss was not so 
marked as to make acidosis a dangerous symp- 
tom. We had no difficulty in overcoming the 
water loss by giving water by mouth and an 
occasional hypodermoclysis. Acidosis is a very 
much more frequent complication of those in- 
testinal upsets which Holt designated as “acute 
intestinal indigestion and diarrhea.” That these 
upsets are due to definite organisms has never 
been proven. At least we do know that this 
type of disease is very different from dysentery 
or infectious diarrhea to which this paper is 
devoted. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


MIDWIFERY AND MEDICAL 
LEGISLATION* 


By C. W. GARRISON, M.D., 
Little Rock, Ark. 


_ Prenatal, infant and child care is at 
the present time probably attracting 
more attention from a greater number of 
public health and welfare workers than 
any other one problem in the great 
scheme of human conservation. 


It is immediately obvious that the point 
of attack must be made through the phy-. 
sician and midwife. In the centers of 
‘population there are available competent 
physicians, public health nurses and more 
or less well equipped hospitals, but the 
poorer classes, which are often in the 
majority, seldom are recipients of the 
services of these agencies. Furthermore, 
at least 70 per cent of the population of 
the Southern states live in the rural dis- 
tricts. 


Recent surveys in some of the larger 
cities of Arkansas, which I presume are 
not unlike those in other states, revealed 
conditions which demand the attention of 
the medical profession and intelligent cit- 
izenship, and of our Government as well. 


The fundamental principles of govern- 
ment are to bring health, happiness and 
prosperity to its people, and the order in 
which these results are named indicates 
their relative importance. If our democ- 
racy is for the people as well as of and 
by the people, then it is time that it pro- 
vide the proper care to the thousands of 
expectant mothers who are to contribute 
so largely to its population and who, un- 
der existing conditions, are doomed to 
die untimely deaths and bring maimed 
and deformed children into the world 
who may be deprived of that “equal op- 
portunity” for the pursuit of health, hap- 
piness and prosperity of which we boast 
so much. 


*Read in Section on Public Health, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Ark., Nov. 14-17, 1921. 
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The survey above referred to revealed 
the fact that a large percentage of the 
mothers were attended by ignorant, super- 
stitious midwives, which resulted in a 
high rate of septicemia, lacerations, babies 
born dead, ophthalmia neonatorum and 
tetanus. It was also found that a rela- 
tively large number of the mothers at- 
tended by midwives began feeding their 
babies within a few months, usually by 
first chewing the food for them. 

While it is true that these same condi- 
tions are found to a limited extent when 
physicians are in attendance, there is 
some hope in sight, as the medical prac- 
tice acts now require that physicians be 
graduates before licensure, and since the 
medical colleges are rapidly being stand- 
ardized, we may expect a highly trained 
medical profession within a generation. 

But as the physician becomes more 
highly trained, both in college and the 
hospitals, he is locating more and more 
in the towns and larger cities, thus’ con- 
tributing to the problem in the rural dis- 
tricts. Even now there are many rural 
communities that are removed ten and 
twenty miles from a physician and at 
times, owing to bad roads, high water 
and high cost of service, are practically 
isolated from medical service. 

It would appear, and it is the opinion 
of the essayist, that the midwife, or 
some one other than a physician, must 
be depended upon for many, many years 
to come. 

Some advocate the enactment of laws 
prohibiting midwifery altogether, but it 
does not appear to be feasible or practi- 
cable, certainly in Arkansas. 

Therefore, it would seem that if any- 
thing is to be done to reduce maternity 
and infant mortality, a comprehensive 
campaign of education and restrictive leg- 
islation should be sought. 

The Children’s Bureau at Washington 
has tabulated the laws and requirements 
relative to midwifery in the various 
states, revealing the following: 

Eighteen states require qualifications 
for licensure, varying from practical ex- 
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perience in handling four or five cases to 
a diploma from a college for midwifery 
in two or three instances. 


Thirty-two states specifically require 
by statute the reporting of sore eyes by 
midwives, and twenty-one of these stipu- 
late the use of prophylactics. The re- 
maining fifteen states have no statutory 
provisions regarding midwives, but most 
of them empower the state board of 
health to make regulations for registering 
them, which is largely for the purpose 
of securing birth registration rather than 
determining their fitness and _ responsi- 
bility for this most important work. 

Only seven Southern states appear to 
have any regulations requiring any quali- 
fication whatsoever, and these only to a 
very limited degree. 

It is estimated that the physicians in 
Arkansas attend approximately 60 per 
cent of the births. If the midwives at- 
tend even 25 per cent, or less, of the 
mothers of our country, measures should 
have been adopted long ago to throw 
every possible safeguard around them. 

It would be fitting for the Public Health 
Section of the Southern Medical Associa- 
tion to go on record at this meeting as 
fostering a movement for a careful study 
of this problem and asking that a com- 
mittee be appointed in each Southern 
state to make this investigation and, after 
conference, make a report, together with 
a tentative outline or suggestions, for im- 
mediate remedial legislation and the ma- 
chinery or organization necessary for car- 
rying into effect the program outlined. 

A bill in any state carrying the prin- 
cipal features of a measure drawn up in 
this manner, after a careful survey had 
been made, and bearing the endorsement 
of the Southern Medical Association, 
would unquestionably receive careful, if 
not favorable, consideration from any leg- 
islative body. 

Further recommendations for a Bu- 
reau of Child Hygiene of the state board 
of health in every Southern state would 
be in keeping with the purposes of this 
Section and its ideals. 

Since we know the many obviously de- 
fective children that will be handicapped 
and deprived of an average chance to 
succeed, it is our business as an integral 
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part of the great Southern Medical Asso- 
ciation to bring such matters to its atten- 
tion and to the attention of the entire 
medical profession, and ask for support 
and boldly set about to secure it. 

In conclusion, it is my judgment that 
if the medical profession does not take 
the initiative in securing proper unselfish 
legislation and instituting such measures 
as will meet many of the big public 
health problems that have so long been 
confronting us, but have been recognized 
only in recent years, the mothers of our 
country, backed up by an aroused public 
conscience, will do it for us and we may 
expect the ushering in of industrial med- 
icine, state medicine, or at least some mod- 
ification of our present cherished stand- 
ards. 


DISCUSSION 


Dr. Hardie R. Hayes, Jackson, Miss.—In one 
place where they have begun to examine the 
midwives and have given them certificates, I 
heard the health officer say that the midwife 
had raised her charges or compensation from 
three to four dollars up to seven and a half. 
She said that her work was worth more since 
she had been lectured on this subject and this 
man that was about to employ her went around 
to another midwife and she said she also re- 
quired seven and a half, and so on. The man 
who was a negro complained to the health officer 
about it. Well, if just with two or three lecture 
hours that had been given to these negro women 
they began to appreciate that their work was 
worth more, that their knowledge was worth 
more, certainly we can raise the standard of 
midwifery where there can be a definite school 
as suggested. I believe that is a step in the 
right direction. I think we have too long neg- 
lected this feature, that the problem of mid- 
wifery is one we must deal with, of course, all 
of us are agreed. We have not enough physi- 
cians and the physicians are not well enough 
distributed to take care of all the people, and 
the people are going to have midwives. But can 
not we have midwifery better regulated so that 
instead of having a lecture of an hour or sé 
from this organizer of midwives, we can have a 
school and gradually make the regulations of 
that school higher? 


Dr. J. S. Mitchener, Raleigh, N. C.—I am in- 
terested in the midwife problem not only _be- 
cause of its magnitude, but its relation to infant 
normality and because my Bureau supplies the 
midwives with silver nitrate. 


The midwives are with us like the poor and 
in some — are a blessing inasmuch as they 
are with the women of our country when in 
anxious moments, when because of finances, the 
services of a physician are impossible. 
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I may be wrong, but I am of the opinion that 
we should teach the midwives how to conduct a 
normal labor because that is what they are 
called to do. They should be very thoroughly 
instructed in what not to do more than in what 
to do. This will be an indirect means of getting 
to the end. They should know what cleanliness 
is, and the dangers of vaginal examination, not 
only to the patient, but that they are liable to 
infect themselves by such procedure. They 
should know that the first thing they should do 
when they see signs of hemorrhage is to call a 
doctor and to massage the uterus as best they 
can after sending for medical help. 

I know it is a little advanced and I subject 
myself to criticism, but when possible we should 
teach them about delivery of the head and shoul- 
ders. to prevent lacerations because lacerations 
make the mother more susceptible to infection 
and cause much discomfort in after life. 

My - egpse is that this is a great field for 
those who carry out the Sheppard-Towner bill, 
and I believe that in time such an effort would 
show results in a lower infant death rate as 
well as in the number of deaths due to preg- 
nancy. 


RURAL HEALTH WORK: ITS ORGAN- 
IZATION AND PROSECUTION* 


By PLATT W. COVINGTON, M.D., 
Director, Rural Sanitation, Louisiana 
State Board of Health, 

New Orleans, La. 


The campaigns directed against hook- 
worm disease by the Southern state 
boards of health several years ago not 
only brought about a very material re- 
duc.icn in the extent of the infection as 
has been shown by resurveys, but what 
is perhaps of more importance, the devel- 
opment of greater appreciation among 
the people in rural sections of better san- 
itary and hygienic surroundings. This is 
shown by the rapid growth of full-time 
county health departments, or health 
units, among rural counties of the South, 
and the marked increase in state and 
county appropriations for health pur- 
poses. 

At the close of 1920, 97 counties in 
twelve Southern states had full-time 
county health departments. Since that 
date several have been organized in 
Louisiana, while counties in Florida and 
a number of other states are planning to 


*Read in Section on Public Health, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Ark., Nov. 14-17, 1921. 
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do so in the near future. Counties in 
other sections of the country are begin- 
ning to adopt this plan of work in as 
much as it offers an opportunity to extend 
to those living in rural sections protection 
against communicable diseases which 
heretofore has been available only to 
those living in cities with well equipped 
health departments. Departments of this 
kind have been in operation in a number 
of Southern states for several years. In 
one of them, at the close of 1920, full- 
time county health departments had been 
organized in twenty-four of its counties 
whose combined population represents 33 
per cent of the state’s rural population. 
In these counties 28,345 persons were ex- 
amined for hookworm disease and 5,469 
treated; 96,739 vaccinated against ty- 
phoid and 36,810 against smallpox ; 13,670 
cases of infectious diseases were quaran- 
tined; 77,573 children examined in the 
schools and 5,780 adults at life extension 
clinics for physical defects; 2,354 public 
health meetings held with a total attend- 
ance of 253,488; and 23,547 sanitary la- 
trines were constructed at rural homes 
that met the requirements of the State 
Board of Health. 


ORGANIZATION 


To finance adequately a full-time county 
health department an annual budget of 
ten thousand dollars is considered by 
many to be the minimum. This would 
permit the employment of a capable phy- 
sician as. director, or whole-time county 
health’ officer, and provide him with a 
sufficient number of assistants, such as 
sanitary inspectors and public health 
nurses, and an adequate allowance for 
traveling and contingent expenses. With 
such an organization intensive measures 
may be carried on throughout the county 
to control soil pollution and its attending 
diseases such as typhoid, infant diarrhea, 
the dysenteries and hookworms; life ex- 
tension; medical inspection of the school 
children; enforcement of state health 
laws; infant welfare; public health edu- 
cation, and at least the nucleus of a pub- 
lic health laboratory. 


THE CONTROL OF SOIL POLLUTION 


Effort is made to secure a satisfactory 
disposal of night soil at every home in 


0 


I 
t 
t 


i 
a 
Vv 
tk 
sl 
tl 
al 
he 
: 
4 
of 
ti 
tk 
of 
m 
s¢ 
ir 
Cé 
| 
fe 
Vv 
re 
if 
h 
h 
e 
t] 
ii 
7 
a 
t 
i 
I 


Vol. XV No. 3 


the county by encouraging the construc- 
tion and extension of sewage and water 
supply in all the incorporated towns and 
the installation of a sanitary latrine at 
all the rural homes as well as the urban 
homes not accessible to sewage. This. is 
accomplished in incorporated towns by 
securing the adoption and enforcement 
of ordinances, and, in those rural sections 
where conditions do not permit the adop- 
tion of county-wide ordinances requiring 
the use of sanitary latrines, by education 
and directly appealing to the intelligence 
of the individual householders. 


Inspectors of the health departments 
visit the homes throughout the county, 
make sanitary inspections and leave at 
each plans and specifications for an ap- 
proved latrine. On the initial visit in 
some of the counties a placard is placed 
in the interior of the insanitary privy 
calling the householder’s attention to the 
fact that it is a menace to health and 
that privies of this type are responsible 
for an appalling number of deaths each 
year. The inspectors later repeat their 
visits to observe if the improvements 
recommended have been carried out, and, 
if not, for a further conference with the 
householder. 


In communities in which hookworm dis- 
ease is prevalent, containers, one for each 
member of the family, are left at each 
home visited. These are later collected, 
examined and treatments dispensed to 
those showing infection. 


The most direct evidence of the effec- 


. tiveness of such measures is the decrease 


in those diseases resulting from soil pol- 
lution. In North Carolina the number of 
cases of typhoid fever were reduced from 
726 in 1917 to 427 in 1919, representing 


a decrease from 29.6 to 16.9 per hundred: 


thousand. For each death from typhoid 
it is customary to estimate that there are 
on the average of ten cases, and each 
case is estimated to represent a financial 
loss of not less than $400.00. In Mon- 
roe County, Mississippi, where 8,465 peo- 
ple were inoculated against typhoid be- 
tween 1918 and 1920 and a total of 1,811 
Sanitary latrines were installed during 
the same period, the typhoid cases in 1920 
were 89.8 per cent less than in 1917. 
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MEDICAL INSPECTION OF SCHOOL CHILDREN 


An individual record is kept in the 
health department’s office of the physical 
condition of each of the county’s school 
children. Prior to the inspection the 
teacher inserts on the record card for each 
child the date of birth, age on entering 
school, grades repeated, if any, height, 
weight, chest expansion, condition of his 
teeth, eyes, ears, throat, state of nutri- 
tion, previous sickness and history of the 
diseases in his family. The completed 
records are transmitted to the health of- 
ficer, who considers each case separately 
and later examines those whose records 
indicate that they are probably defective. 
Also, with this information, the health 
officer is in position to prepare a chart 
for each school showing the degree of 
immunity of its children to the different 
communicable diseases of childhood. This 
is found useful in the event of an out- 
break of any of these diseases among the 
school children. 


The examination of the children is pre- 
ferably made in the presence of their 
parents so that the health officer may dis- 
cuss with them the advisability and best 
method of having them treated. Where 
this is not practicable a conference is fre- 
quently held in the school house the fol- 
lowing night with the parents of the chil- 
dren found defective. At this time they 
are informed as to the dangers of physical 
defects and of the importance of having 
them removed. Usually the lecture is il- 
lustrated with moving pictures or stereop- 
ticon slides. Follow-up visits by the 
nurses are made to the homes of the par- 
ents from time to time. 

In counties where none of the physi- 
cians are equipped to correct the defects 
requiring surgical procedure a specialist 
is often invited by the local physicians to 
conduct clinics in the county. 


INFANT WELFARE 


Effort is made to lower the death rate 
among infants and young children by in- 
structing mothers in child hygiene. The 
nurse who conducts this phase of the work 
holds clinics from time to time in various 
parts of the county, during which courses 
of intensive study are given mothers’ 
clubs. The literature is provided by the 
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state board of health. House-to-house 
visits are made to expectant mothers, 
mothers of bottle-fed infants, babies with 
diarrhea, and to persons living in homes 
where tuberculosis exists. At such visits 
appropriate instruction is given by the 
nurse. Another important phase of her 
work is that of supervising and instruct- 
ing midwives. 


LIFE EXTENSION 


This phase of a county health depart- 
ment’s work has proven very popular, of 
great benefit to the people as well as 
valuable in enlisting the interest and ac- 
tive support of influential citizens. 


As we drive our automobile, we are 
more or less at all times unconsciously on 
the alert to detect any signs which might 
indicate that the car is not functioning 
properly, and, on the appearance of such 
signs, we usually stop and examine it 
to locate and adjust the trouble be- 
fore serious damage has been done. How 
much more watchful and concerned should 
we be about the proper functioning of our 
bodies, especially after the age of forty, 
which is usually the beginning of that pe- 
riod when the human mechanism begins 
to show its first signs of exhaustion and 
wear. This period in man’s life may be 
appropriately compared with the second 
year in the life of some of our low-priced 
cars, and, like the automobiles, the degree 
of wear or decay is in direct proportion 
to the intelligent care the machine may 
have received prior to that time. 


Life extension work consists in encour- 
aging those who are entering the second 
lap of life’s journey apparently well 
and in good health to attend the 
life extension clinics for a_ thor- 
ough physical examination at least 
once a year so that any evidence of 
oncoming Bright’s disease, diabetis, can- 
cer, tuberculosis, high blood pressure, de- 
generative changes in the heart or arte- 
ries, etc., may be detected at a time when 
it is often possible to effect a cure, or pro- 
long the life through proper changes in 
the daily routine or diet. Where medical 
treatment is indicated the consultant is 
advised to visit his family physician. 
Through such periodic examinations lat- 
ent or incipient impairments in health 
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will often be detected, minor defects 
brought to light which injure the patient 
and decrease his working capacity, and 
encouraged to secure medical atten- 
tion before the condition becomes se- 
rious or permanent. These examina- 
tions, which include urinary  analy- 
ses and blood pressure tests, are made at 
clinics held in various parts of the county. 


CONTROL OF COMMUNICABLE DISEASES 


The effectiveness of this phase of the 
work is dependent upon the prompt re- 
porting of such cases to the health officer 
and the thorough enforcement of the state 
quarantine law. It is customary upon re- 
ceipt of such reports for the health of- 
ficer to send literature to the householder 
giving instructions concerning its preven- 
tion, and for the nurse to visit the home 
and personally instruct the occupants as 
to the precautions necessary to prevent 
others in the home from developing the 
disease. If necessary, quarantine is es- 
tablished and additional visits made to 
insure the proper carrying out of the law. 


The health officer keeps in his office 
county maps on which are shown by col- 
ored pins the location of the cases re- 
ported. 


PUBLIC HEALTH EDUCATION 


This phase of the work may be divided 
into that which has as its object the edu- 
cation of the county’s population concern- 
ing modern methods of sanitation and 
hygiene, and that which is for the pur- 
pose of informing the public as to the ac- 


complishments of the health department. . 


Both are highly important and essential to 
the success of the department. Effort 
should be made to present these facts in 
a way that will interest and appeal to 
every individual in the county. Most often 
this is accomplished through illustrated 
lectures, demonstrations, newspaper ar- 
ticles, literature, clinics and _ house-to- 
house visits. In some of the coun- 
ties advisory public health communi- 
ties have been appointed in each 
community, who look after its sani- 
tary. condition and report to the health 
department at stated intervals. Many of 
these committees have done valuable work 
in enlisting the community’s co-operation 
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and in assisting the health department in 
securing complete morbidity reports. 
Mile posts on the county’s highways on 
which health slogans are painted, weekly 
bulletins distributed through the county, 
letter seals for use of the department, and 
exhibits at the county fairs have also 
proven excellent ways of presenting the 
facts of preventive medicine to the county 
population. 


Prior to inaugurating the work in a 
county it is customary to conduct an in- 
tensive publicity campaign to acquaint 
every individual with its importance and 
the necessity of giving it their personal 
support. This is done through illustrated 
lectures given on succeeding nights in 
each community. At this time the 
proposed work, the benefits following such 
activities, and the necessity of giving it 
their cordial support are pointed out to 
those in attendance. Recently, in Louis- 
iana, the following plan was found very 
helpful in.advertising the work among 
the rural population and in securing their 
active co-operation in making it a suc- 
cess: in each of the unincorporated com- 
munities it was stated that upon comple- 
tion of the itinerary the three rural com- 
munities showing the greatest desire for 
the work would be selected in which im- 
mediately to inaugurate measures. to 
make them model health communities, and 
that upon completion of the work in the 
first three, three more would be selected 
and so on until the entire county had been 
covered in this manner. It was _ stated 
that in order to ascertain in advance the 
amount of co-operation that would be re- 
ceived an agreement blank had been pre- 
pared which pointed out specifically the 
work that would be done and the co-opera- 
tion expected on the part of the individual 
householders. The suggestion was then 
made that four of the community’s influ- 
ential citizens be selected to interview the 
heads of all families living in their commu- 
nity with the view of having them sign 
the agreement blank, thus giving their 
promise that they would fulfill their part 
of the agreement. That the three com- 
munities showing the highest percentage 
of signers would be the first three se- 
lected. In this way from 70 to 100 per 
cent of the heads of families living in the 
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unincorporated communities were pledged 
to provide their homes with sanitary la- 
trines, submit specimens for hookworm 
examination, and to co-operate in such 
other ways as might be necessary to make 
the work successful. 


DISCUSSION 


Dr. A. P. Harrison, Austin, Tex—I consider 
the county health department one of the most 
important modern adjuncts of any state health 
department. If we stop to consider for a mo- 
ment we realize that previous to the time of the 
introduction of the county health department, 
the work of our state health departments might 
have been likened to the sowing of grain over 
a field. We hoped that it might prove fruitful, 
but much of it unfortunately fell by the wayside 
and was unprofitable. The county health de- 
partment furnishes the logical medium for the 
expansion of the state health department, for 
these reasons: it is entirely under the control 
of the state health department. It is headed 
by a trained personnel. It is responsible to the 
state health department and therefore carries 
on practically the whole program of the state 


‘health department in the counties. 


Just a word or two as to why a ten thousand 
dollar annual budget has been spoken of in Dr. 
Covington’s paper as the logical budget for a 
county health department. Up to about a year 
ago there had been very little effort to stand- 
ardize the work of the county health depart- 
ment. At that time the International Health 
Board invited the Southern health officers, the 
members of the United States Public Health 
Service and the faculty of the new School of 
Preventive Medicine at the Johns Hopkins Uni- 
versity to meet in Baltimore and discuss soil 
pollution diseases, with particular regard to the 
work of the county health department. I had 
the privilege of attending that meeting, and a 
number of the rest of us who are here this after- 
noon were there. Committees were appointed to 
consider each phase of the question, then they 
reported their deliberations to the main confer- 
ence and had those deliberations thoroughly dis- 
cussed and picked to pieces and finally brought 
to a logical conclusion. The results have been 
published and I am sure may be obtained by 
people interested in the work. 


A form of questionnaire was passed about and 
each member was asked to answer it carefully. 
One of the fundamental questions was, of course, 
what was considered the logical budget for a 
county health department. We finally decided 
that ten thousand dollars yearly was the logical 
and more or less ideal budget; that it was quite 
worth while to consider working on a less bud- 
get, but that was the logically ideal budget. 

I wish to say just a word or two in regard to 
the examination of school children in connection 
with the work of the county health department. 
We all realize how very important that feature 
of the work is. In Texas we have obtained 
most beneficial results by the co-operation that 
has been offered us by the Red Cross through 
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its nurses. It has been found that we obtained 
about 15 per cent of corrections of physical de- 
fects where we worked without this co-operation. 
Having the co-operation of the nurse, and hav- 
ing her visit the homes after the physician or 
-the teacher has made the examination and dis- 
covered the physical defect, through her attempt 
to impress upon the parents of the children the 
necessity for having those defects remedied, we 
have obtained as high as 75 per cent of correc- 
tions. Of course, the primary object of the 
examination is not simply to discover the physi- 
cal defects, but to have them remedied. 


Dr. J. A. Hayne, Columbia, S. U.—I want to 
make a plea for a closer affiliation between the 
venereal disease control officer and the county 
health officer, particularly in working in the 
rural districts where the negro population is 
great, and where we are going to find quite a 
number of children who have inherited syphilis. 
Dr. Bowdoin, of Georgia, told me about an in- 
stance where two schools were closed in Georgia 
on account of venereal disease. There has never 
been brought to my attention in my State by 
any of the men working in rural health work 
anything about the rate of venereal disease 
among the school children. We are paying so 
much attention to infectious diseases, and our 
incidence rate of venereal diseases is so high 
throughout the South, that it seems to me that 
we should get further along with the control of 
these diseases if we could get a preliminary un- 
derstanding between the people doing rural 
— work and the venereal disease control 
work. 


Dr. F. J. Underwood, Jackson, Miss.—In the 
organization of the county health department 
it will be agreed that at least three persons are 
necessary to do effective work: the county health 
officer, the sanitary inspector and the public 
health nurse. Just to have an all-time county 
health officer is not sufficient. He would resign 
within a few months if he attempted to put over 
the program alone. 


In this work of the county health department 
I think we have been in too great a hurry. In- 
stead of requiring the inspector to do thirty or 
forty or fifty homes a day, it is better to encour- 
age him or her to do the work well, even though 
only ten or twelve homes are visited a day. Get 
away from the idea of rushing through. This 
is also true in school work. We have been in too 
great a hurry in the examination of school chil- 
dren and we have given the public the idea that 
we are just running them through the mill, do- 
ing a hundred to a hundred and fifty a day. It 
does not make a very good impression. People 
who see this hurried work know very well that 
it is not being done efficiently. 


It is a great privilege to go from home to 
home and talk to people about typhoid fever, 
malaria and diphtheria: what they are and how 
to prevent them. 


In the work of the county health’ department, 
to attempt to put over too many things at one 
time is a mistake. Do typhoid fever work, or 
diphtheria work, or some special work, but do 
not try to do too many things at the same time. 
Public health work is largely a matter of edu- 
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cation,..and you cannot educate people at ten 
minutes to the home. 

I naturally feel proud of the fact that Monroe 
County, Mississippi, is mentioned in the essay- 
ist’s paper for the reduction of typhoid fever 
in that coynty. As a matter of fact, in 1917 
we had reported one hundred and seventy-two 
cases of typhoid fever. At that time we inau- 
gurated a campaign of education, sanitation and 
vaccination, with the result that in 1918 there 
were one hundred and five cases; in 1919, fifty- 
one cases; and in 1920, only fifteen cases. 

Another thing is literature. A few years a 
the idea was to sow the county knee-deep in lit- 
erature. We know now that it not only is a 
great mistake, but a financial waste. I used to 
go to school or to a church and have the boys 
pass around the literature, or have quantities 
distributed in the seats. I think the best plan 
is to have it on a table up at the rostrum and 
invite those who are interested to come up and 
get it. Describe it and tell them what you 
have. In this way you will awaken interest and 
a desire to know more about it. 

There is no better way to interest people in 
public health problems than by the moving pic- 
ture show. In ee this is being largely 
used now for educational purposes and with grat- 
ifying results. As I say, the indiscriminate 
distribution of literature is a great waste. So 
many people are doing this same thing: the life 
insurance companies, the Red Cross, and many 
other organizations are sowing it broadcast. 
People become confused, they do not properly 
appreciate it, and they get mental indigestion. 

In Mississippi the literature that is distributed 
by the life insurance companies is very good 
indeed, but I think a state board of health should 
have all the public health literature necessary 
for the state. It is their business to provide 
adequately in this way for the health education 
of the state. If the life insurance company lit- 
erature is distributed by people who are work- 
ing for the state board of health, it should be 
labeled “Distributed by the State Board of 
Health,” thereby giving credit to the state board 
of health as well as the life insurance compa- 
nies. If the organizations do it independently, 
all right. But the legislators will get the idea 
if the life insurance people and the Red Cross 
and other agencies do this work, that it is not 
necessary for them to make appropriations for it. 


Dr. J. S. Mitchener, Raleigh, N. C.—I might 
refer to one of our county health officers who 
has invested $24.75 in apparatus for giving neo- 
salvarsan and for the past several months he 
has averaged about twelve patients one after- 
noon a week. His office is located in a town with 
a population of about 3,000. He has written me 
that he considers this piece of work has given 
more satisfaction than any other thing he has 
done as health officer in that county and that it 
was an important factor when his county came 
to consider reappropriating funds for his de- 
partment. 


Dr. S. W. Welch, Montgomery, Ala.—In Ala- 
bama we have dropped the term “rural sanita- 
tion” and substituted therefor “county organiza- 
tion.” The idea in the mind of the State Board 
of Health of Alabama is that all public health 
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work in the State should be done by the local 
health agencies, and that before you create a 
demand for public health service the organiza- 
tion should be there to supply the demand cre- 
ated. We organize the county first and_ then 
leave the health officer to supply the demands for 
service. We have for our majors the peculiar 
problems of the South: soil pollution diseases, 
malaria and school examinations. We have 
eighteen counties now in active operation, and I 
think that on yesterday two more at least came 
in. The first of January we expect to have 
twenty counties actively organized. I want 
within the next three years to be able to say 
that we have not less than twenty counties that 
are free from hookworm, typhoid fever, dysen- 
tery and malaria. When that can be done we 
shall be able to say that the problems peculiar to 
the South are under control in this area in Ala- 
bama, and that the problems which do exist are 
the problems common to the entire United 
States. We have an organization ready to com- 
bat those and have incidentally been combating 
them all along. But from this time forward we 
can make them major. 


Dr. Henry Béswell, Sanatorium, Miss—No 
all-time county health officer working alone would 
begin to do the work. Where you are unable to 
secure the money to employ the staff of people 
necessary to do the work properly, you are 
really injuring future health work in that par- 
ticular community by attempting it. The plan 
necessary, of course, has already been brought 
out by Dr. Covington. 

There is very intense feeling at the present 
time among the medical profession all over this 
country that the state health departments are 
reaching out too much in the treatment line. I 
seriously doubt that it is wise for the local 
health department to undertake to treat any- 
thing. It would possibly be a better plan for 
them to furnish the necessary expenses and have 
the patient treated through his family physi- 
cian. It perhaps would be better that we keep 
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in close contact with the family physician. If 
we do not regard that particular point, we are 
going to have the entire medical profession 
against the public health department, which will 
ruin the health department. A number of phy- 
sicians scattered over this country have suf- 
ficient influence to keep down any publicity you 
might put on to influence appropriations. No 
health work can be put on without money. The 
feeling is growing so rapidly that it is time to 
stop and think of this seriously. 

In reference to the suggestion made by Dr. 
Hayne as to venereal disease work, I do not feel 
that any county health department would be 
doing its full duty if it did not take care of 
every side of public health so far as was within 
its power. I cannot in my imagination conceive 
the idea that any health department would not 
cooperate in every possible way. 

Recently within the past few years I had a 
very severe lesson on publicity. I am of the 
opinion that there is one thing that would be 
worth while to every physician doing health 
work with reference to publicity, and that 
is to keep from having your name in 
the newspapers. signed to any kind of 
health article. Let some newspaper man 
write an article or write it yourself and let 
it appear to come from the newspaper man him- 
self. The psychology of the ordinary human 
being is very much the same as yours and mine. 
If you see a name signed to an article you feel 
that the man is being paid for that particular 
thing. The voter has the same idea. 

I appreciate what Dr. Underwood says with 
reference to the promiscuous throwing about of 
literature. We have wasted enough literature in 
the emt few years, in bulletins and heavy 
pamphlets, to have eradicated most of our dis- 
eases. Most people, like doctors, will not read 
a bulletin and there is no use in getting it up. 
It is preferable in your local communities to 
use a short personal letter, even if it is a mimeo- 
graphed letter. 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


THE SOLUTION OF THE ENDEMIC 
GOITER PROBLEM* 


By H. G. SLOAN, M.D., F.A.C.S., 
Cleveland, Ohio. 


In this paper it will be shown that en- 
demic goiter is due to iodin starvation 
and that it can be prevented by giving 
iodin. 

DISTRIBUTION OF ENDEMIC GOITER 

Endemic goiter is as old as the first re- 
corded knowledge of the human race. It 
was mentioned by East Indian writers two 
thousand years before Christ. Cesar 
commented on the goiters he saw in Gaul. 
These two areas are still the best known 
locations of endemic goiter. Paracelsus, 
in the sixteenth century, drew attention 
to the relation of cretinism in infants to 
goiter in the parents. 


In America, the first white explorers 
observed goiters in the Indians about the 
Great. Lakes. In the United States the 
distribution of endemic goiter very closely 
follows the terminal moraine of the third 
glacial epoch, extending from the St. Law- 
rence basin, along the southern extent of 
the Great Lakes’ watershed, and thence 
following roughly a general westerly di- 
rection to the Pacific Ocean. The highest 
percentage of goiter involvement in the 
United States is among the inhabitants of 
the Northwest corner, i. e., in the states 
of Washington, Oregon, Idaho, etc. (Fig- 
ure 1.) 

The incidence of goiter varies with age, 
the disease being most prevalent during 
puberty and the child-bearing age. In a 
moderately affected region 56 per cent of 
the school girls had enlarged thyroids, 
according to a survey made by Marine 
and Kimball. In areas of Switzerland, the 
incidence in school children runs very 
high, in some districts being almost 100 


*Read in Section on Surgery, Southern Med- 
ical Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 
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per cent. A fair idea of the incidence of 
goiter in the various regions of the United 
States can be gained from the reports of 
the United States draft boards. We must 
remember, however, that at the same age, 
i. e., the draft age, women are affected 
many times as frequently as men, as is 
indicated by the survey of Marine and 
Kimball, who found the relation of the 
incidence of goiter in girls to that in boys 
was approximately as six to one, while 
in our operative experience we have found 
that approximately eight times as many 
women as men require operation for 
goiter. Kerr, reporting the draft exam- 
inations at Camp Lewis, Washington, re- 
ports 1,276 goiters among 21,182 recruits, 
an incidence of 6 per cent distributed as 
follows: 


Per Ct 
11.0 
8.6 
6.6 
3.7 
2.0 
0.5 


Smith, reporting examinations from 
Jefferson Barracks, Missouri, of 65,507 
recruits, found goiters in 1,074, or 1.63 
per cent. These troops were from fifteen 
Central or Western states. Hall, report- 
ing.in 1914 the examination of the stu- 
dents in the University of Washington, 
found that among 2,086 men, whose av- 
erage was twenty years and five months, 
17.93 per cent showed enlargement of the 
thyroid; whereas, among 1,253 women, 
whose average age was nineteen years and 
three months, 30.98 per cent showed thy- 
roid enlargement. Women, in general, 
are more affected because of. the inter- 
relation of thyroid enlargement’ with 
menstruation and reproduction. It is a 
well-known physiological fact that the 
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thyroid enlarges during the -menstrual-pe- 
riod and to a greater degree during preg- 
nancy. 

.In districts where we find the greatest 
incidence of simple goiter there is also 
the highest incidence of fetal adenomata. 
Clinically a fetal adenoma appears’ as a 
uni-lateral, sharply outlined enlargement 
of the thyroid. The etiology of fetal ade- 
nomata is not clear, but, in general, they 
are accepted as being fetal rests thrown 
into activity and hypertrophy by the same 
stimuli as those which cause endemic sim- 
ple goiter. 
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clearly that goiter in the parents has a 
marked effect on the incidence of cretin- 
ism in the offspring. The effect of goiter 
on the muscles and central nervous sys- 
tem is increased fatigability and, as the 
heart muscle becomes affected, shortness 
of breath on exertion, to such a degree 
that any definite enlargement of the thy- 
roid is sufficient reason for rejection from 
army service, both in the United States 
and in foreign countries. 

In certain districts of Switzerland the 
prevalence of goiter is so great as to have 
produced a graphic effect upon the eco- 
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Fig. 1.—Incidence of simple goiter in the United States (Draft Board Figures). 


CLINICAL AND ECONOMIC EFFECTS OF 
GOITER 


Undoubtedly goiter affects all tissues 
of the body, varying in its influence ac- 
cording to the amount of intoxication 
which each type of goiter induces. The 
mentality is slowed as is seen by the de- 
linquents in school in goiter districts. 
The highest percentage of cretins occurs 
in districts where the incidence of goiter 
is largest. This is very graphically shown 
in the chart (Fig. 2), which demonstrates 


Rate per 1,000. 


nomic conditions. For this reason, for the 
last seventy years the Swiss Government 
has been attempting to find a cure for 
this distressing condition and has ap- 
pointed numerous goiter commissions 
without any marked accomplishment. 
Fetal adenomata are responsible for in- 
toxication later in life. In Lakeside Hos- 
pital, adenomata are found in 30 per cent 
of our operative cases. Allen Graham 


has shown that 95 per cent of all cancers 
of the thyroid arise in previous fetal 
adenomata. 


Halstead early showed that, 
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were that the whole litter would be goit- 
rous. Strecheisen calls attention to the 
fact that if the isthmus of the thyroid is 
enlarged the influence that causes it to 
grow developed first in the intra-uterine 
period of life. He calls attention to His’s 


research on the thyroid, showing that the 
isthmus fuses in the fetus at the age of 
two months. 


GO'TROUS 


Fig. 2.—Schema showing proportion of goitrous par- 
ents of cretins (Hirsch, p. 201). 

In Cleveland our exophthalmic death 
rate for the last three years has exceeded 
our mortality from thyroid fever, as is 
shown by the following table: 

(January-July) 
1918 1919 1920 1921 
Thyroid deaths ................ 37 21 26 1 
Goiter deaths .................... 41 41 34 21 

And in addition to mortality the great 
economic problem of hospital care and un- 
employment due to goiter should be taken 
into consideration. 


In goiter districts the domestic animals 
and fish are affected similarly to man. In 
some districts the incidence of goiter in 
fish has been so great that the life of the 
fisheries has been threatened. In Michi- 
gan some years ago the prevalence of 
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if a goitrous dog had puppies, the chances 


goiter practically destroyed the sheep in- 
dustry. In the Cascade Mountains the 
hogs and chickens were being affected to 
such an extent that it was no longer prof- 
itable to raise them. In these various an- 
imal industries this factor has been en- 
tirely eliminated by methods which are 


application to human beings. 
RATIONALE OF PREVENTION 


Our theory of endemic goiter is that it 
is a work hypertrophy, a response to the 
need of the organism for iodin. The ex- 
tra work is due to iodin hunger, caused by 
a deficient supply of this essential com- 
ponent of the normal thyroid secretion. 
Infection throws an added lodd on the 
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Fig. 3.—Incidence of goiter among 
8,872 school girls. ‘The dotted line 
indicates the increasing incidence 
of goiter, the unbroken line the 
decreasing proportion of normals 
between the ages of 10 and 20 
years. (From figures of Marine 
and Kimball.) 


laboring thyroid with resulting further 
hypertrophy. Of these facts we have 
only the negative proof that the hyper- 
trophy of the thyroid can be prevented 
and cured by iodin. As so often happens 
in medicine we are in possession of the 
cure before the etiology is firmly estab- 
lished. 

The credit for the solution of the en- 
demic goiter problem is due to David 
Marine. After years of painstaking work 
and experimentation in which he applied 
his findings first to animals and later, in 
association with Kimball, to the school 
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children in Akron, he has proved conclu- 
sively that endemic goiter is due to iodin 
hunger; and that its eradication can be 
absolutely accomplished by giving to the 
individual or the animal minimum doses 
of iodin. 

Baumann, in 1895, found that iodin was 
a normal constituent of the thyroid gland. 
It was later found that iodin was stored 
in the colloid material in the gland. Ma- 
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Fig. 4.—Relative incidence goiter and adenoma. (Ma- 
rine-Kimball. 
rine and Lenhart showed when the iodin 
content of a dog’s thyroid fell below 0.1 
per cent hyperplasia resulted, and that if 
iodin were administered in the early 
stages of the thyroid enlargement, the 
thyroid decreased in size and returned to 
the resting colloid stage. By histologic 
examination of the thyroid gland they 
demonstrated a progressive hyperplasia 
corresponding to the decreased iodin con- 
tent of the glands. In like manner the 


return of the gland to the resting colloid: 


state was shown to progress with its in- 
creased iodin content. 
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The crystalline active principle of the 
thyroid secretion was discovered by Ken- 
dall in 1915. He calls it thyroxin. 


In 1896, Halsted showed that, if one- 
half of a dog’s thyroid were removed, the 
other half hypertrophied. In 1909 Marine 
and Lenhart, in trying to confirm this 
work, found that, even if they left a quar- 
ter of the gland, it did not hypertrophy. 
They, by chance, had been using iodin in 
the sterilization of the skin of their experi- 
mental animals and soon realized the im- 
portance of this factor in the experiment. 
Halsted originally had not used this 
method of skin preparation. The admin- 
istration of iodin, if three-fourths of the 
gland has been removed, prevents the re- 
maining portion of the gland from hyper- 
trophy, while hypertrophy of the rem- 
nant of the gland may be prevented, even 
after removal of nine-tenths of the thy- 
roid, if thyroid extract is given. 


NORMAL THYROIDS--------- - 1688 oc 43.67 
SLIGHTLY ENLARGED THYROIDS--1981 oc 49.9% 


MODERATELY “ 246 ce 6.3% 

MARKEDLY 

ADENOMAS - on 1.0% 


Fig. 5.—Distribution of normal and various types of 
enlarged thyroids among school girls. 


We have noted a distinct difference be- 
tween this hypertrophy in animals and in 
humans after partial removal of the thy- 
roid. In a patient, if the thyroid rem- 
nant hypertrophies after a partial thy- 
roidectomy, we feel sure that some infec- 
tious focus in the body has not been erad- 
icated. The author drew attention to this 
fact in 1918 with reference to the recur- 
rence of the symptoms of exophthalmic 
goiter after thyroidectomy and the sub- 
sidence of the symptoms on removal of 
the focus of infection. Why there should 
be any difference between animals and 
humans in this respect I am unable to 
say. It may be that in dogs in addition 
to the iodin hunger there is also an active 
infectious focus which causes the thyroid 
to hypertrophy. We have noted clinically 
that in some children, even with iodin 
medication, the goiters decrease very lit- 
tle in size until infected tonsils are re- 
moved, after which they respond rapidly 
to the iodin treatment. 
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Halsted showed that pregnant dogs 
from which most of the thyroid had been 
removed gave birth to goitrous pups. 
Marine showed later that in such cases 
if the mother dog were given iodin dur- 
ing her gestation the pups had normal 
thyroids. Marine and Lenhart, in study- 
ing the goiter problem in trout in 1909 
and 1910, found that a solution of iodin, 
one to one million, added to the water pre- 
vented goiter. Marine suggested giving 
iodin to the sheep in Michigan and there- 
by restored to normal the whole sheep in- 
dustry of the southern peninsula of Mich- 
igan. Previous to this time the majority 
of the lambs were goitrous and conse- 
quently their pelts and physical condition 
were inferior. Horses in goiter districts 
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Fig. 6.—Changes in normal thyroid in school girls 
with and without prophylactic treatment. (Marine- 
Kimball.) 

ordinarily show the lack of iodin to a less’ 
degree than other animals or man be- 
cause of the iodin content of the green 
rock salt which is given to them. 


In a research of E. B. Forbes, of the 
Agricultural Station at Wooster, Ohio, no 
trace of iodin was found in any one of 
the twelve varieties of salt manufactured 
in western New York, eastern Michigan 
and Ohio. Although the salt brine from 
which the salt is crystallized contains a 
small amount of iodin, unfortunately in 
the process of crystallization the iodin 
with other elements such as bromin re- 
mains in the mother liquor. 


SOUTHERN MEDICAL JOURNAL 


THE PREVENTION OF SIMPLE GOITER: AD- 
MINISTRATION 


The ancient Greeks administered burned 
sponge in the treatment of goiter without 
knowing that whatever efficacy it had was 
due to its iodin content, and this, for 
many centuries, continued to be the com- 
mon treatment for thyroid enlargements. 
Coindet, in 1820, first purposefully used 
iodin in the treatment of goiter. Since 
then various methods of administering 
this drug have been used. Any of the 
preparations of iodin are readily absorbed 
when taken by mouth or when adminis- 
tered by inhalation or by inunction. In 
Switzerland it has sometimes been sup- 
plied by hanging wide-mouthed bottles of 
iodin in the school rooms so that the 


Fig. 7.—Changes in slightly enlarged thyroids in school 
girls with and without administration of iodin. 
(Marine-Kimball.) 

fumes might be inhaled. It is sometimes 
incorporated in a pleasant tasting candy 
or it may be added to the table salt. The 
author has suggested the incorporation of 
sodium iodid in the proportion of 1 to 
5,000 in the ordinary table salt used in 
goiter districts. This would give a fixed, 
constant iodin supply to the individual of 
approximately 1 mg. daily in the most 
economical and trouble-saving method. 
This salt may be used both for cooking 
and on the table and without any one’s 
being sensible of the presence of any med- 
‘ication. One of the manufacturing chem- 
ists now has this salt ready for distribu- 
tion. 
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The amount of iodin necessary in ,goit- 
rous districts varies with the average 
iodin hunger of the goitrous individuals. 
In other words, where goiter is most 
prevalent and marked there the need of 
iodin evidently is greatest. In an aver- 
age goiter district a milligram of iodin a 
day is amply sufficient to deep nits thyroid 
hypertrophy. 


The period of the average rapid growth 
until after puberty is well passed is the 
optimum time for the use of iodin. In 
family practice we formerly used syrup of 
the iodid of iron during this period, giv- 
ing one drop for each year of the child’s 
age in a full glass of water daily during 
every third month. In their school work 
Marine and Kimball gave sodium iodid 
twice a year over periods of two weeks, 


using 2/10 of a gram of sodium iodid 


daily. 
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Fig. 8.—Changes in moderately enlarged thyroids in 
school girls with and without administration of 
iodin. (Marine-Kimball.) 


It takes very little iodin to keep the 
gland saturated as the normal healthy 
human gland contains only 30 milligrams 
of iodin, hardly 14 grain. A thyroid 
lacking iodin takes it up very rapidly. 
The natural medical tendency is to give 
iodin in too large doses. In the surgical 
clinic we frequently see toxic goiters in- 
duced by the over-administration of iodin. 
This toxic condition is also seen in fat 
people who are attempting to reduce their 
weight and to this end are taking an 
over amount of thyroid extract. In the 
toxic cases for some unknown reason the 
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thyroid is unable to store iodin. Our 
theory is that the thyroid releases the 
fabricated, iodin-containing thyroxin into 
the circulation, causing an increase in the 
bodily metabolism with the well-known 
toxic symptoms of exophthalmic goiter. 
If the dosage of iodin is controlled care- 
fully there is no danger of inducing a 
Graves’ disease by giving it to a patient 
with endemic goiter. However, in any 
case in which toxic symptoms have devel- 
oped, it is the best policy not to give iodin 
at all. 


THE CURE OF SIMPLE GOITER 


In the early stages of thyroid enlarge- 
ment, we make it a rule to canvass the 
body, especially the naso-pharynx, the 
teeth and gums, for focal infections. That 
infection exerts an activating influence on 
goiter is now universally accepted. In 


Fig. 9.—Top of circle (black field): After 15 months’ 
treatment with iodin. Bottom of circle (white 
field): Before treatment. (Klinger’s Statistics, Zu- 
rich.) 


case any focus of infection is found it is 
eradicated. Up to middle life the large 
majority of focal infections are found in 
the tonsils; later on, root abscesses and 
pyorrhea, coupled with infected tonsils, 
are the usual findings. In addition to the 
extirpation of the exciting focus patients 
are given iodin by mouth. Fetal adeno- 
mata do not respond to iodin therapy. 
Aside from the subjective desire of the 
patient to be retrieved from the local de- 
formity, if adenomata have been present 
for any length of time and are of any 
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the fact that later in life a certain per- 
centage of them develop toxic symptoms; 
and also because, as we have stated above, 
adenomata are the origin of 95 per cent 
of all carcinomata of the thyroid. We 
consider that the mild intoxication which 
develops in cycles in colloid goiter; the 
intoxication which develops in adenomata, 
and the intoxication of exophthalmic 
goiter differ only in degree. We feel that 
these are manifestations of varying de- 
grees of severity of one and the same 
condition, the variation being due to the 
varying amounts of thyroxin thrown into 
the circulation. When a definite diag- 
nosis of exophthalmic goiter has been 
made we advise surgery as the surest and 
quickest and safest method of dealing 
with this disease. 


RESULTS OF PROPHYLACTIC MEASURES 


The results of prophylactic treatment 
of endemic goiter have been most start- 
ling. The first striking report of the 
results of the practical application of pre- 
ventive measures was made by Marine 
and Kimball on their work in the Akron 
schools (Figs. 3, 4 and 5). They showed 
that among 2,190 normal girls taking 2 
grams of sodium iodid twice annually 
only five showed any enlargement of the 
gland; of 2,305 normal girls not taking 
iodin, 495 showed enlargements (Fig. 6). 
Among 1,182 girls with thyroid enlarge- 
ments who took iodin the thyroids of 773 
decreased in size; of 1,048 with thyroid 
enlargements who did not take iodin the 
thyroids of only 145 decreased in size. 
In other words, iodin prevented enlarge- 
ment of the thyroid in 99 per cent of the 
cases. One-third of the simple goiters 
disappeared or were markedly benefited 
by iodin (Figs. 7 and 8). 

In 1921 Klinger of Zurich reported ob- 
servations on the school children of Swit- 
zerland, where the incidence of endemic 
goiter runs from 82 per cent to 95 per 
cent. On the first examination he found 


~ 


size, we advise their removal because of 


that 90 per cent of 760 pupils were goit- 
rous and that after fifteen months, dur- 
ing which ten to fifteen milligrams of 
iodin were taken weekly, among 6438 ex. 
amined only 28.3 per cent presented goit- 
ers (Fig. 9). In other words, iodin medi- 
cation resulted in 60 per cent decrease in 
goiter incidence in a little over a year. 
Where the incidence of endemic goiter is 
so high in many cases therapeutic meas- 
ures are naturally curative rather than 
prophylactic. 


RESUME 


The prophylactic use of iodin has com- 
pletely eradicated goiter in certain do- 
mestic animals in goiter districts where 
formerly the goiter incidence in these 
animals was high. That a like prophy- 
lactic measure is equally applicable in 
man has been shown by Marine and Kim- 
ball by their intensive survey of goiter 
and use of iodin in the Akron schools. 


As a public health measure the prophy- 
lactic use of iodin has gained great mo- 
mentum during the last two years in the 
cities bordering on the Great Lakes. 
When it is once generally instituted, 
goiter belts will cease to exist and a cretin 
will become a medical curiosity. Adeno- 
mata would be eradicated in the second 
generation if gravid mothers were given 
iodin; carcinoma of the thyroid would be 
almost wiped out; and the incidence of 
exophthalmic goiter would markedly de- 
crease. 


Economically the community would 
profit by the increased earning capacity 
of those previously afflicted with goiter. 
The expenditure for its treatment would 
be saved, much suffering would be avoided 
and many lives spared. 


One may readily picture the time when 
National legislation will demand that all 
salt for family use which comes into a 
goiter district must contain iodin. This 
one measure would sound the death knell 
of goiter in that district. 
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RELATIVE VALUE OF OPERATIONS 
ON THE GALL BLADDER* 


By W. A. BRYAN, M.D., F.A.C.S., 
Nashville, Tenn. 


If judgment were based upon the gen- 
eral practice at a given period or upon the 
ardent advocacy of individuals, the con- 
clusion reached would be that cholecys- 
totomy was the only correct operation for 
a certain period and cholecystectomy for 
another; and that one surgeon found the 
maximum bonum in one of these proced- 
ures while another found it only in the 
other. I have heard men ‘say that nobody 
would think any more of doing a chole- 
cystotomy, but only a cholecystectomy. A 
deeper knowledge and a wider experience 
would probably cause such an individual 
to think more and say less. 


The question raised in this paper spe- 
cifically is: is there any value to each of 
the four fundamental operations that are 
done on the gall-bladder; cholecystotomy, 
cholecystectomy, the establishment of a 
stoma between the gall-bladder and the 
alimentary tract, and cholecystendysis? 
Cholecystostomy has_ been’ purposely 
omitted from the group, as it would seem 
that the employment of this operation 
would never occur as a matter of choice. 


It is pertinent to say that gall-bladder 
operations should be done by trained sur- 
geons, or perhaps better to say that this 
class of surgery cannot be done by inex- 
perienced operators with anything like as 
little risk to the patient’s life as other less 
difficult of the major operations; and that 
the chance against ultimate cure and the 
difficulty of accomplishing that cure are 
greatly increased by the performance of 
ill-advised, improper or unskillful opera- 
tions on these structures. 


Since cholecystotomy and cholecystec- 
tomy are the two procedures employed for 
the relief of the majority of cases requir- 
ing surgery of the biliary passages, they of 
necessity claim first attention. It is a 
rather miniature surgeon who would 


*Read in the Section on Surgery, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Arkansas, November 14-17, 1921. 
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claim that either of these operations should 
be exclusively done. 


Not many years ago, cholecystotomy 
was done exclusively. With increasing ex- 
perience certain objections to the opera- 
tion were discovered. Stones recurred in 
a considerable percentage of cases. These 
were not all recurrences, for it is probable 
that no surgeon has done a considerable 
number of cholecystotomies without hav- 
ing subsequently found indisputable evi- 
dence that the removal of stones was not 
complete, by the escape of stones through 
the drainage stoma. The relief obtained 
was good in a sufficient percentage of 
cases to justify continuance of the opera- 
tion. Still there were too many patients, 
both of the group having stones and of 
that having none, whose symptoms were 
imperfectly relieved or not at all relieved, 
to establish the operation as entirely satis- 
factory. 


There was also the chance of cancer, 
which could not fail to appear now and 
then, even though the stimulus of irri- 
tating stones had been taken away. There 
was also the possibility of overlooking can- 
cer that had only begun, which by re- 
moval of the gall-bladder would have been 
cured. This same experience has hap- 
pened in ulcer of the stomach which 
showed no gross evidence to justify a diag- 
nosis of cancer, the subsequent behavior of 
which proved that cancer ceils were pres- 
ent at the time of, or early subsequently 
to, the operation. As in the stomach such 
cases have inclined surgeons to gastrec- 
tomy or removal or destruction of the ul- 
cer, they have with less force proved an 
argument in favor of cholecystectomy. 


With all these facts against leaving the 
gall-bladder in, there are certain condi- 
tions and certain circumstances that im- 
periously demand that it shall not be re- 
moved, even though cholecystotomy may 
not be the operation of choice. The first 
and most striking of these is in that group 
of cases, traumatic or pathologic, in which 
there is no hope of reestablishment of the 
patency and function of the common duct. 
For here, removal of the gall-bladder may 
rob the patient of a last chance for cure. 
It is necessary to know, in addition to the 
fact that there is a common duct obstruc- 
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tion, what the nature of the obstruction is 
and whether it is permanent or progres- 
sive. 


Cholecystectomy is an operation of more 
gravity and greater difficulty in the hands 
of the most skillful than cholecystotomy. 
In certain classes of patients it is much 
more so. In the hands of the less skillful 
and of the inexperienced and untrained 
operators this disproportion is necessarily 
magnified. Gall-bladder surgery should 
not be done by men who cannot operate 
with reasonable celerity. If therefore the 
operator knows himself and his case and 
realizes that in his hands excision will en- 
tail an unduly greater risk than drainage 
it should be his duty to choose the latter 
plan. If in the most skillful hands the pa- 
tient’s condition is such that the greatest 
speed, the least shock, the shortest time 
are essential to give a reasonable chance 
for life, the drainage operation should be 
done, even though it may be known for a 
fact, or reasonably certain that an ectomy 
will be required later. The life is consid- 
ered first, not a pet operation. In severely 
septic cases, in those where an enormous 
gall-bladder is about to rupture, in rup- 
tured gall-bladders and in gangrene, this 
choice may prove a life-saving feature. It 
is superfluous to say that this is not the 
operation of choice, but the only operation 
permissible in cases of great exhaustion or 
debility from general causes as in old age 
or severe disease. 

Because cholecystectomy is a more dan- 
gerous, more difficult operation than chole- 
cystotomy, cholecystotomy has a higher 
mortality. It is the operation of prefer- 
ence in the serious cases, and presents a 
higher mortality not on account of its own 
greater inherent risks, but because by vir- 
tue of the absence of these very risks it is 
chosen as the safest plan in the most dan- 
gerous cases. No comparison of statistics 
that fails to consider this fact can give a 
fair estimate of the relative immediate 
danger of the two operations. 

Another circumstance may arise which 
justly warrants a cholecystotomy or a 
cholecystendysis in preference to cholecys- 
tectomy. In the course of major opera- 
tions in the lower abdomen for instance, 
palpation of the gall-bladder may reveal 
the presence of stones, of which the closest 
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clinical study has failed to reveal signs or 
symptoms, of which the history tells noti- 
ing. Or it may be known that gall-stones 
are present in conjunction with a more 
urgent condition elsewhere in the abdo- 
men. It may appear from the beginning 
or develop in the course of the operation 
that a cholecystectomy added to the major 
primary operation would constitute an 
overdose of surgery, whereas a cholecys- 
totomy done through a stab wound over 
the gall-bladder which is pushed into the 
wound by a hand of the operator inside the 
abdomen may be quickly and safely done. 
In case exploration of the gall-bladder 
should reveal a lesion that the drainage 
operation could not relieve, nothing shou!d 
be done until a subsequent time when the 
patient is strong enough to tolerate the 
radical procedure. Two operations and 
a living patient are better than one opera- 
tion with a funeral. 


Cholecystectomy has established itself 
as unquestionably the better plan of pro- 
cedure in the great majority of cases of 
infection of the gall-bladder with or with- 
out stones. I think this choice should be 
made ipso facto as a routine rather than 
on account of the appearance of the mu- 
cous membrane and the condition of the 
gall-bladder wall, although it is incredible 
what results were sometimes obtained in 
hopelessly crippled gall-bladders left in 
the abdomen with apparently no evil con- 
sequences. But the chances of future 
troublebecomemore evident and the choice 
has justly turned in favor of removal of 
the bladder unless there is some valid 
reason against it. It has been stated al- 
ready that one such reason is the lack of 
skill in the operator. 


In all cases where the gall-bladder is a 
focus from which infection spreads to re- 
mote structures and produces secondary 
symptoms or lesions, which may dominate 
the clinical aspect of the case, or appear 
independent of direct gall-bladder mani- 
festations, it is not a matter of choice, in 
my opinion, but imperative, that cholecys- 
tectomy should be done, if the remote 
pathology is to be relieved. One case that 
came to me elucidates very conclusively 
the importance of this statement and 
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demonstrates in a positive way the fact of 


focal infection. 

Briefly, a young married woman came to a 
colleague who found her suffering from a univer- 
sal arthritis. Her hands and feet were stiff and 
swollen, painful and tender. She had shown no 
evidence of cholecystitis, no history of direct or 
indirect symptoms. The physician searched for 
a focus, and was able to elicit tenderness, in 
slight degree, over the gall-bladder. In despera- 
tion, we advised exploratory section. The gall- 
bladder was found to be infected (staphyllococ- 
cus) and was drained. In spite of the fact that 
her rheumatism had been present for a year and 
was steadily growing worse, she was entirely 
relieved of pain and swelling within three days 
and continued so until she left the hospital three 
weeks after operation. On returning home drain- 
age continued about two weeks and ceased. In a 
short time an abscess developed in the abdominal 
wall, and from that time the rheumatism re- 
turned and remained. Later a cholecystectomy 
was done and her painful joints began to im- 
prove and continued to do so until she ‘vas per- 
fectly recovered. .This time the subsidence of her 
remote symptoms was much slower than after 
the cholecystotomy, but it was permanent. It 
would seem that the drainage of bile in the first 
operation hastened the disappearance of symp- 
toms, which may prove an index that in such 
cases it would be wise in cholecystectomy to leave 
the cystic duct open instead of ligating it, as was 
done in her case. , 

It seems to be the custom among sur- 
geons to look upon anastomoses between 
gall-bladder and the alimentary tract as 
possibilities that may serve a good turn in 
hopeless obstruction of the common duct, 


possibilities that rarely require to be re- 
alized. It seems also that it is immateria! 
from the functional point of view whether 
the vent of bile is on the proximal or the 
distal side of the pylorus. In my work 
they have rarely been necessary, and I see 
no reason why they should be chosen for 
routine work over the two commoner oper- 
ations. 

Cholecystendysis appears to be rather a 
matter of taste than of choice, and has no 
place in cases where the operation is un- 
dertaken for relief of symptoms. Its 
place is, therefore, one of restricted pos- 
sible use, and as a matter of practice it is 
virtually obsolete. 


DISCUSSION 


Dr. J. Shelton Horsley, Richmond, Va.—Any 
surgeon who attempts to make any method fit 
like a Procrustean bed all cases of gall-bladder 
surgery will get into trouble. It is equally true 
that there is a tendency to a certain type of 
operation. We have all been impressed with 
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the fact in gall-bladder surgery that there is a 
great deal of lymphatic tissue in the gall-blad- 
der, just as in the tonsils, and if we wish to get 
rid of the infection we must employ the same 
rule as in the tonsil. We do not incise a bad 
tonsil, but enucleate it. 

There are so many interesting questions 
brought up that they can not all be touched 
upon in the course of the discussion. Dr. A. M. 
Willis, of Richmond, claims that there are some 
cases that represent a field for ideal cholecys- 
totomy. His argument is that there are certain 
types of cases in which there are really innocent 
gall-stones. The gall-stones are accidentally 
found while doing some other abdominal opera- 
tion. If the gall-bladder is apparently normal 
in every other respect he makes it a practice 
to open the gall-bladder, remove the stone, and 
suture the bladder. I have had no experience 
with this, but it seems to me that there may be 
. certain limited field for that type of opera- 
ion. 
Of course we must recognize that in a chole- 
cystotomy we nearly always have adhesions. 
They may or may not be crippling. That de- 
pends partly upon the nervous system of the 
patient. There may be severe adhesions and in 
such cases nothing short of a cholecystectomy 
would be satisfactory. The same sort of adhe- 
sions come with some cases of duodenal ulcer. 
Gall-bladder adhesions may tug on the _ gall- 
bladder and the duodenum and cause pain. If 
we give food or alkali in the stomach it lessens 
the pain because it also lessens the peristalsis 
and the tugging on the adhesions to the gall- 
bladder. Not infrequently we find ulcer and 
adhesions to the gall-bladder and operate upon 
the ulcer and leave the adhesions. A _ gastro- 
enterostomy may be done, but should not be 
done unless the adhesions are very bad. The 
best operation is to remove the pathology by 
removing the ulcer and the gall-bladder and by 
doing a pyloroplasty. The duodenum is opened, 
the ulcer removed and the pyloric end of the 
stomach is given physiologic rest. 


Dr. Isidore Cohn, New Orleans, La.—If we go 
in with the definite idea that we must do an 
ectomy or an ostomy and find the conditions do 
not justify such a procedure, we should be 
criminally liable. Drainage is sometimes indi- 
cated, even though one may feel that drainage 
is not the operation of election. Cholecystectomy 
seems to be the operation of election because 
infection is the primary condition. Gall-stones, 
according to Walton’s statement of many years 
ago, are the result of infection and not the 
cause of infection. We are all familiar with 
Rosenow’s work on focal infection, in which he 
calls attention to the fact that infection reaches 
an organ through the blood stream. Therefore, 
if that is true, we can not expect to drain out 
the infection by a cystotomy or cystostomy or 
anything else. If the patient’s condition war- 


rants an ectomy it is our business to do it. 

- One might take up a long discussion to see 
whether the ostomy is the operation of choice 
in pancreatitis, but time will not permit of 
that. Drainage does not cure and should be re- 
served for those cases where our better judg- 
ment has taught us the ostomy is the best thing. 
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Dr. Edmund Denegre Martin, New Orleans 
La.—Last year I reported five cases that had 
been saved by operation. They had been done 
three years before, and since then I have op- 
erated upon one. The procedure is very simple. 
These were all patients between fifty and sev- 
enty years of age, who had encysted stones and 
inactive gall-bladders. One old lady of seventy- 
two was in pretty bad condition. We opened 
her up with the idea of draining, possibly, but 
found an encysted stone. The only way to re- 
move it was to split the gall-bladder from 
fundus to apex. I realized this was about all I 
could do on account of her condition. I swabbed 
it out pretty thoroughly and inserted a large 
cigar drain. She made an uneventful recovery. 
Three months later she developed an abdominal 
abscess with practically the symptoms she had 
before. This was opened and drained and she 
is now well. These cases are now from one to 
three years’ duration. They have given me no 
trouble and I offer this as a suggestion in those 
cases where cholecystectomy is impossible. We 
not only get relief, but get as good results as in 
the complicated cases of cholecystotomy. The 
great advantage of this method is that we drain 
the gall-bladder from the bottom and not the 
top, practically speaking. 


Dr. A. L. Blesh, Oklahoma City, Okla.—In 
just what class of cases is it that the essayist 
urges drainage instead of removal of the gall- 
bladder? He was not exactly clear as to the 
indications. I assume he meant acute inflam- 
matory lesions associated with gangrene and 
empyema of the bladder. If so, I wish to go on 
record as saying that these are the very cases 
in which I think cholecystectomy should be 
done. A few years ago we were taught that 
the patient with a gangrenous appendix should 
be “tided over” to a more favorable time, which 
alas! often, so far as he was concerned, never 
came. It is precisely the same with a gan- 
grenous gall-bladder. To attempt to “tide the 
patient over” often leads to disaster. 


For comparative purposes in the Oklahoma 
City Clinic, we ran one hundred cases of drain- 
age in this character of cases along with one 
hundred cases where the gall-bladder was re- 
moved. The statistics as to immediate mortality 
were very much better in the cholecystectomies 
than in the cholecystostomies. Nothing need be 
said as to the ultimate results, since a large 
percentage of the former cases were compelled 
to have return engagements with us. Of this 
class of cases we now have about two hundred 
with a mortality of about two and a half per 
cent. The mortality was twice this in the same 
class of cases with drainage. My plea is that 
drainage is not the conservative procedure. It 
is readily enough admitted that a prolonged op- 
eration should not be done upon these patients, . 
but it should not require over thirty or forty 
minutes to remove a gall-bladder. 


Dr. Irvin Abell, Louisville, Ky.—There are 
two conditions in which one of the four opera- 
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tions mentioned can be used to great advantage, 
namely, the cholecystoduodenostomy. In certain 
conditions a connection between the gall-bladder 
and the intestine is without equal. The malig. 
nant conditions that originate in the ampulla of 
Vater can hardly be relieved in any other way. 
We have one patient alive after fourteen 
months following such an operation and one for 
sixteen months in which they have lost their 
jaundice and have been able to resume their 
business. In these cases the microscope con- 
firmed the diagnosis of carcinoma made on ab- 
dominal section. 


Another lesion in which this is of value is 
chronic pancreatitis. It requires a long period 
of drainage, two to four months, if you expect 
relief from the pancreatic condition. I do not 
mean by this that the pancreas will have un- 
dergone complete evolution. I have tried drain- 
ing the gall-bladder, but you can not keep the 
tube in so long as drainage is indicated. The 
patient then must swallow the collected bile by 
mouth or it must be introduced by the stomach 
tube. To get away from that we have resorted 
‘to the cholecystoduodenostomy and have had 
very excellent results. In these conditions I 
think we can all readily subscribe to this method. 


Dr. Hugh H. Trout, Roanoke, Va.—One type 
has not been sufficiently emphasized: the type in 
which the jaundice does not decrease, but con- 
tinues and increases. These are the cases in 
which we should drain the gall-bladder quickly 
and get in and get out as quickly as possible. 
That has been brought out very beautifully in 
two papers recently published by W. J. Mayo 
and Crile. 


Dr. J. W. Phillips, Oilton, Okla.—I can speak 
about cholecystectomy from a personal view- 
point from the fact that I went through that 
procedure myself last August a year ago. I got 
good results from the operation and am happy 
to say that I have been well ever since. 


Dr. Bryan (closing).—Dr. Blesh seems. to 
think we should remove the gall-bladder in 
twenty to thirty minutes. What I am talking 
about is the case where you can not do that. I 
have seen the best men in this country and in 
Europe work an hour or an hour and a half to 
get it out. So have you. The best man is the 
one who knows he is stuck before he goes into 
the belly. Take a patient who is in almost a 
dying condition—jaundiced. In just such a 
condition we do not know whether to operate or 
not. The coagulation time reads ten minutes. 
What are you going to do? You are going to 
get out the easiest way if you know your busi- 
ness. Theoretically Dr. Blesh is right, but if 
you cannot do that do not be afraid to do the 
conservative operation and say to the patient’s 
people, “I have done the best thing to save his 
life and if necessary when he is better, having 
saved his life for the present, we can do the 
radical operation.” 
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THE UNDESCENDED TESTICLE* 


By MarvIN E. Stout, M.D., 
Oklahoma City, Okla. 


However we look at the problem of the 
imperfectly descended testicle it is cause 
for considerable concern among most pa- 
tients. Whether this is physical, psychic, 
or due to a diminished testicular secre- 
tion does not lessen the responsibility of 
the surgeon, though most of us have been 
prone to consider the physical conditions 
only. 

A very few years ago surgeons every- 
where were removing ovaries by the 
score, the only indication being the rare 
possibility of physical pain, and the pos- 
sible desirability of future pregnancies, 
which too often were considered lightly. 
Soon we found that the ovary had many 
functions other than that of propagation. 
Now we know that the very characteris- 
tics of womanhood are dependent upon its 
internal secretion, and that in man this 
same important function is performed by 
the testicle. 

Early in fetal life the testicle lies just 
beneath the kidney. At the end of the 
sixth month it is at the internal ring and 
reaches its normal position in the scrotum 
only a short time before birth. Its de- 
scent may be arrested at any point. 

Retention within the scrotum is the 

least common variety, and if it does occur 
the testicle may lodge within the iliac 
fossa, close to the spine. It usually 
lies just within the internal inguinal 
ring. 
The most common form of incomplete 
descent is the “inguinal,” in which the 
testicle is retained within the canal or 
just after it emerges from the canal. 

The testicle may also depart from its 
normal course of descent when instead 
of reposing along the usual plain it lies 
outside the path, the ectopic or wander- 
ing testicle. In this there are several 
varieties. A testicle often lodges pre- 
peritoneally, and in front of the external 
oblique, or it may be found in the soft 


*Read in Section on Surgery, Southern Medi- 
cal Association, Fifteenth Annual Meeting, Hot 
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tissue between the root of the penis and 
the pubes. It is also found in the peri- 
neum and in Scarpa’s triangle at times. 

The dartos often accompanies the tes- 
ticle, in which case the scrotum is usually 
more or less rudimentary and shows the 
absence of the dartos. 

The cause of imperfect descent of the 
testicle is not wholly worked out. It is 
probably due to some defect in the guber- 
naculum. There are a number of theories 
offered which will not be discussed. 

Atrophy of the testicle has been sug- 
gested as a cause, but most authors pre- 
fer to class it among the effects of unde- 
census rather than the cause and we agree 
with this position. Many undescending 
testicles are very small at birth, while 
on the other hand many adults have ap- 
parently normal undescended _ testicles. 
But it is generally conceded that atrophy 
is a common result of arrest in descent, 
and that it is due to interference with 
the circulation of the gland itself from 
pressure by the surrounding tissues on 
account of its abnormal location. 

Malignancy is also classed as a sequela 
of the undescended testicle: sarcoma in 
the young, carcinoma in the old. And 
trauma from the abnormal position is 
thought to play an important role. This 
statement is taken from the literature 
and we have no doubt that it is reliable. 
However, Dr. Blesh and I each operated 

upon something over a hundred patients 
with undescended testicle during our 
Army service, and neither of us saw a 
single symptom of malignancy. We have 
had several malignant testicles in our pri- 
vate work, but they have all occurred in 
testicles resting normally within the scro- 
tum. 

Practically all undescended testicles 
undergo functional and morphological 
changes. The spermatogenic function 
weakens or disappears entirely. The sex- 
ual cells are greatly diminished, though 
men with bi-lateral undescended testicles 
are rarely impotent, and some of them 
have told me that they were very strong 
sexually. This is attributed largely to 
the fact that most men do not like to ad- 
mit their weakness in a sexual way. It 
has been explained by good authority that 
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the supporting cells, which govern the 
sex to a large degree, undergo a prelim- 
inary hypertrophy, and it is during this 
stage of hypertrophy that the sexual func- 
tion is over active, though the supporting 
cells also eventually become lessened until 
the testicle finally becomes quite fibrous. 
This is especially true in the atrophic 
type. 

There is a marked disturbance in the 
internal secretions. These men present 
psychic symptoms which are certainly 
due to the lack of internal testicular secre- 
tions. The internal secretion of the tes- 
ticle bears the same relation to man that 
the ovary does to woman. However, the 
symptoms may be exaggerated by the im- 
portance the patient places upon the fact 
that he has a “sexual defect.” 

The diagnosis is easily made. The in- 
ability to find the testicle in one or both 
sides of the scrotum and the ease with 
which it can be palpated in its abnormal 
position, except the cryptiforms, are all 
that is required to make the diagnosis. 
The vaginalis may become occluded and 
a hydrocele form within the cord which 
is confusing at times, or an accompanying 
hernia may prevent our palpating it. An 
inflammatory condition of the testicle or 
epididymis may have to be differentiated 
from a strangulated hernia, but usually 
this can be easily done by the history and 
the physical findings. 

All cases of undescended testicles ex- 
cept those remaining within the abdomen 
are accompanied by an actual or a poten- 
tial hernia. In some cases the hernia 
may occupy a separate sack, or the hernia 
sack may invaginate the tunica vaginalis 
as it blocks the inguinal canal. 

By consulting the literature, one will 
readily decide from the number of differ- 
ent operative procedures described that 
the surgical treatment has not been 
wholly satisfactory. At this date there 
are only three operative procedures justi- 
fiable: orchidectomy, orchido-celioplasty, 
and orchidopexy. 


ORCHIDECTOMY 


No less authority than Cunningham in 
one of his most recent articles says:! 


“These patients should be operated upon 
soon after the age of puberty, placing the im- 


SOUTHERN MEDICAL JOURNAL 


March 1922 


perfectly descended organs into the _ scrotum 
when possible, and removing such organs when 
technical difficulties make this impossible.” 


But we must insist that orchidectomy 
should never be done except where there 
is a neoplasm or some inflammatory con- 
dition present which endangers the pa- 
tient’s life. Even though the testicle is 
apparently functionless there will usu- 
ally be a few remaining cells that will 
continue to secrete, and every man pre- 
fers a testicle below par in function 
to none at all. The possibilities of 
malignancy or inflammatory lesions oc- 
curring in the future, when there is no 
indication of their presence at the time 
of operation, is more than offset by the 
psychic effect of an orchidectomy, to say 
nothing of the internal secretion which 
plays an important role. 


ORCHIDOPEXY 


Orchidopexy is the operation of choice 
in every case where it can be satisfac- 
torily accomplished without prejudicing 
the subsequent function of the organ or 
placing tension upon the cord. This op- 
eration is more applicable to the ectopic 
testis than to those with arrested descent 
on account of the difference in the length 
of the cord structures. 


The obstruction to the easy retention 
of the testis within the scrotum is due to 
the shortness of the spermatic vessels, 
and the experience of all surgeons is that 
the tendency to retract after operation is 
very great. 

The problem of bringing down, by op- 
eration, a testicle arrested in the inguinal 
canal is often insoluble if it is to be ef- 
fected without tension on the cord or 
damage to the function of the gland. It 
is quite possible to bring down and fix 
most testicles within the scrotum by 
adopting the technic of Bevan, the essen- 
tial step of which is the division of the 
spermatic vessels. It is maintained that 
the artery to the vas is capable of carry- 
ing sufficient blood to the testicle to keep 
up its activity, but certainly this theory 
is not in accord with our observations on 
other endocrine glands. We frequently 
ligate one small ‘artery to the thyroid and 
note its marked reduction in secretive 
powers. With this example alone it would 
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not seem plausible to destroy practically 
the whole of the circulation to a similar 
gland whose functioning powers are al- 


- ready diminished. The chief aim of sur- 


gery is to assist in the preservation of 
this function. 


Furthermore, Mixter, Pannette and 
several observers have noted that there 
is usually a marked tendency to atrophy 
following the Bevan operation. In Pan- 
nette’s report? he states that an organ 
which was able to produce and maintain 
the male characters, or at least to make 
its contribution toward this end, had been 
converted by this operation into a useless 
appendage, and, that it is his conviction 
that this is the usual result of performing 
Bevan’s operation. 


He further states that it is unlikely 
that any function at all will remain after 
Bevan’s operation. We have not had suf- 
ficient opportunity for observation to cor- 
roborate this statement. But we feel that 
at least the secretory function upon which 
the sex depends is better preserved by less 
radical means. 


ORCHIDO-CELIOPLASTY 


Replacing the testicle within the ab- 
dominal cavity has not received very 
much attention from surgeons, and there 
are a number of objections to be consid- 
ered. It is stated that sections of re- 
tained testicle, with rare exceptions, show 
but little evidence of spermatogenesis. 
We question whether this function could 
be increased by placing the gland in the 
scrotum under tension or by Bevan’s op- 
eration. Again it is urged that the testi- 
cle can not be observed later and the de- 
velopment of malignancy can not be seen. 
However, we believe that the tendency 
to malignant degeneration has been over- 
estimated. According to Buckley (quoted 
by Cunningham) only three out of fifty- 
nine cases of malignant testicles within 
the scrotum were alive two years after 
operation, so that the opportunity to ob- 
serve them has been of little value to us 
in so far as saving life is concerned. 


_ Malignant degeneration of an abdom- 
inally replaced testicle so far has not been 
reported, and the danger of malignancy 
is undoubtedly less than when the organ 
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is exposed to mechanical irritation. It is 
the consensus of practically all investi- 


' gators that the power of the internal se- 


cretive function is maintained, if not in- 
creased, by replacing the testicle in the 
abdomen. 

The psychic effect of assuring the pa- 
tient that the testicle has been placed 
within the abdomen, where it will con- 
tinue to maintain his sexual characteris- 
tics, is far more comforting to the abnor- 
mal nervous system of these men than to 
explain the physical cure by an orchidec- 
tomy. The ring can be completely closed 
so that the physical cure is equal to that 
in orchidectomy, and far better than in 
an unsatisfactory orchidopexy. 

It is our opinion that orchido-celio- 
plasty should be practiced on every case 
where the testicle can not be brought well 
down into the scrotum on account of 
shortening of the vas and cord structures. 
One should have no hesitancy in doing so, 
for if the testicle is placed in the scrotum 
under tension it is sure to retract and 
give trouble. If the vessels are severed, 
the secretory function on which the male 
characteristic depends are lessened, if not 
totally lost. If the testicle is removed 
we not only destroy the secreting prop- 
erties, but the nervous phenomena are 
appalling. We have returned over one 
hundred testicles to the abdomen without 
a single unpleasant experience. 


CONCLUSIONS 


(1) The disturbance from the dimin- 
ished internal secretion, with the psychic 
phenomena, is usually of more serious 
consequence than the physical condition. 

(2) No operative procedure should be 
endorsed that interferes with the internal 
secretive properties of the testicle, and 
its removal should not be done except 
for the same cause that a normally lo- 
cated testicle would be removed. 

(3) Judging from our experience with 
thyroids and other observers’ revorts, the 
Bevan operation reduces the _ internal 
testicular secretion. 

(4) Orchidopexy is the operation of 
choice when it can be accomplished with- 
out tension on the cord or disturbing the 
circulation. 
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(5) Orchido-celioplasty cures the phys- 
ical condition without the loss of the tes- 
ticle or its internal secretion. 
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DISCUSSION 


Dr. Victor D. Lespinasse, Chicago, Ill—As 
we all know, the testicle is an organ of dual 
function, the external secretion and the internal 
secretion. The external consists of the sperma- 
tozoa. The internal secretion is that substance 
which produces the masculine characteristics, 
develops the beard and develops sexual libido. 
An individual with undescended testicles is de- 
ficient practically always in the external secre- 
tion of the testicle, but the internal secretion of 
the testicle is often increased so that his sex- 
ual libido and is quite marked. 
This is well shown by the histology of the nor- 
mal testicle and the undescended testicle. Con- 
an individual with undescended tes- 
ticles should have them brought down into the 
scrotum if we expect that testicle to produce 
spermatozoa. A normal testicle replaced in the 
inguinal canal, or ah into an artificial pocket 
in the thigh, or placed free in the abdominal 


cavity, will’ immediately lose its spermatogenic 
function and assume the histological picture of 


the undescended testicle. So you can see that 
the position of the testicle in the scrotum is of 
extreme importance from the spermatogenic 
standpoint, but of minor importance, or of no 
importance whatsoever, from the impotency 
standpoint. 


There are three paths for bringing the testicle 
down so that it can be placed in the scrotum. 
The first is through the normal course of the 
cord. The second is to bring the cord out at 
the external ring and the third is to bring it 
out through the obturator membrane. A fourth 
method consists of bringing the cord through 
the normal inguinal canal, but obtains the nec- 
essary distance by cutting the spermatic artery, 
depending upon the anastomosis between the 
spermatic artery and the artery of the vas for 
maintenance of life in the testicle. 


Personally, I feel that if a testicle can not be 
placed freely and easily in the bottom of the 
scrotum without cutting the blood vessels, it had 
best be replaced in the abdomen, as the cutting 
of the blood vessels practically makes an auto- 
transplantation of it and our experience with 
transplants has been that they never develop 
spermatogenesis in humans. 


One point I would make in regard to replac- 
ing a testicle in the abdomen is that the epididy- 
mis should be cut off from the vas to prevent 
the development of epididymitis. I feel that 
many undescended testicles are removed that 
should not have been, but that should have been 
replaced in the abdomen as a reserve, so that 
if — happens to the normal testicle all 
sexual libido will not be lost. I have noted sev- 
eral clinical cases where one testicle was unde- 
scended and the other was normally descended, 
the patients coming to me on account of steril- 
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ity. Upon examination we have found that this 
testicle, while it is usually normal in size, or 
may be slightly smaller than normal, and is 
properly located in the scrotum, still does not 
perform the function of spermatogenesis per- 
fectly. The sperm are inclined to have smaller 
heads and shorter tails, are much diminished in 
motility and in duration of motility. 


Dr. LeRoy Long, Oklahoma City, Okla—I 
doubt that we should let the statement stand 
that the essential step in the Bevan operation 
is the division of the spermatic vessels. It has 
been rather clearly pointed out that in that o 
eration the division of the spermatic vessels is 
usually not necessary, the chief step being the 
division of the vaginal process of peritoneum 
and resisting fascial structures. 

In my own modest sphere of activity, which 
does not cover a large field, it has not been nec- 
essary to divide the spermatic vessels in very 
many of the cases. I think that it has not been 
done in more than 20 to 25 per cent of the pa- 
tients operated upon. 


Dr. A. L. Blesh, Oklahoma City, Okla.—As Dr. 
Stout’s paper states, our experience in this par- 
ticular line of work was largely acquired in the 
Army, where each of us had about one hundred 
cases. It was found that very few of these 
testicles could be placed in the scrotum without 
the division of the spermatic vessels. It is true 
that all of our patients were older than those 
for whom the operation of Bevan is usually ad- 
vised. All were young men in adult life, in the 
early twenties. In all of them, without excep- 
tion, if we placed the testicles in the scrotum 
at operation, during convalescence we found 
that the testicle had retracted toward, if not 
quite to, the external ring, and was the source 
of constant traction pain. The immediate se- 
quellae of operation were better to be observed 
in the Army than in civil practice because the 
patients were held in the hospital longer. It is 
to be remembered, however, that a soldier is 
more apt to complain than a civilian, for the 
reason that he was on full pay and at no ex- 
pense while in hospital and the food was better 
and physical effort less than when on the line. 

In the beginning we endeavored to place the 
testicles in the scrotum, according to the usual 

lans. Our results were as mentioned above. 

ater we tried placing them preperitoneally. 
This was also a failure. A moment’s thought 
will explain the reason for failure in this class. 
The testicle was still exposed to trauma, both 
from within and without. A little experience 
soon taught us to place them within the abdo- 
men. After doing this, all complaint ceased. 

It is to be regretted that these cases could not 
be followed for any length of time after leaving 
the hospital. 


In passing, it might be well to state that be- 
fore placing the testicle within the abdomen we 
made it a rule to section the cord. This was 
done to prevent an ascending gonorrheal infec- 
tion. Our own experience and a rather careful 
search of the literature has convinced us 
there is little to fear from malignant degenera- 
tion. 

Dr. John R. Caulk, St. Louis, Mo.—I was glad 
to hear Dr. Stout condemn orchidectomy as 4 
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means of correcting undescended testicle. I was 
equally disappointed in hearing him advocate 
placing the testicle in the peritoneal cavity. 
During the last five years, particularly dur- 
ing the draft period, I have done about twenty 


‘operations upon the undescended testicle and. I 


have yet either to amputate or place a testicle 
within the abdominal cavity. I have been able 
to place them all in the scrotum by a method 
which has proved extremely satisfactory in my 
hands and which I reported in the Interstate 
Medical Journal in 1918. 

The Bevan operation, which for a while was 
popular, consisted of cutting the vessels of the 
cord. It occurred to me, on account of the tor- 
tuosity and elasticity of the vessels, that they 
should not be responsible for the shortening. 

In studying the matter I found that in every 
instance the shortening was due to the fascias 
of the cord. All that is usually needed is to 
free the cord, separate it from the sac, and 
swing it around in a circle with the center at 
the internal ring and nick the fascia attach- 
ments at the ring. Almost invariably one will 
find that the testicle will be well down in the 
scrotum and often below. 

In case the shortening is due to the vas, it 
may be necessary to do a Davidson operation, 
bring the cord down under the deep epigastric 
vessels. 

Therefore, I believe it should be extremely rare 
when one would have to resect or transfer into 
the peritoneal cavity one of the testicles. 

As far as I am personally concerned, I should 
hate to have the little testicle hidden secretly 
back in some nook of the peritoneal cavity. I 
should much prefer to have it out in the open. 

Dr. Stout (closing).—My idea is to bring all 
testicles down into the scrotum, where it can be 
done without tension on the cord or interference 
with the circulation. However, we have not been 
successful in doing this in as large a percentage 
as has been indicated by the report of some 
of the men here. When this can not be success- 
fully done, we feel that it is much better to trans- 
plant into the abdomen than to sacrifice either 
the testicle or the secreting function of the 
gland or to have it retract into the inguinal 
canal, where it will again be subjected to con- 
stant irritation and pain. 


X-RAY STUDY OF THE LUMBO- 
SACRAL SPINE* 


By ARCHER O’REILLY, M.D., F.A.C.S., 
St. Louis, Mo. 


The x-ray of the lumbo-sacral and the 
Sacro-iliac region of the spine offers a 
very interesting field of study. This re- 
gion is most important because of the 
frequency of backache and on account of 


*Read in Section on Orthopedic Surgery, South- 
ern Medical Association, Fifteenth Annual Meet- 
ing, Hot Springs, Ark., Nov. 14-17, 1921. 
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the number of strains and injuries result- 
ing from industrial accidents. We should, 
if possible, have some knowledge of the 
relationship between the back symptoms 
and the x-ray findings in these cases. In 
injuries, especially, the diagnosis and 
prognosis, depend to a great extent upon 
the x-ray. 

In 1920, I read a paper before the Amer- 
ican Orthopedic Association based upon 
a study of two hundred and fifty x-rays 
of patients with painful backs! seen in the 
Orthopedic Clinic of the Washington Uni- 
versity Medical School. My conclusions 
were that the x-rays of this region 
showed an almost infinite variety, and 
that asymmetry was the most marked 
feature. There were so many varieties 
in the anatomical structure and in the 
appearance of the lumbo-sacral and the 
sacro-iliac articulations that it was im- 
possible to say what was really normal. 
Some of the asymmetries were anatomical, 
such as variations in the size and shape 
of the transverse processes and in the 
distance between the spine and the ilia. 
These did not necessarily indicate any 
weakness in the back, nor did they, appar- 
ently, play any important role in the eti- 
ology of the backache. Others, however, 
might very probably have been the cause 
of the symptoms. 

Of these variations one of the most 
common is the type in which the sacrum is 
set low between the ilia with compara- 
tively narrow sacro-iliac joints (Fig. 1). 
This gives the suggestion of weakness at 
this point and the possibility of sacro- 
iliac strain. Overlapping of the shadows 
of the transverse process of the fifth lum- 
bar and of the ilia is a very common con- 
dition, which may indicate an impinge- 
ment of the process on the ilium, result- 
ing in chronic backache. 


Another variety frequently seen is the 
large fan-shaped transverse process (Fig. 
2). This may be either single or double 
and is often fused with the sacrum. This 
condition probably causes backache in a 
number of cases and is probably the type 
in which impingement most often occurs. 


Bifurcation of the first sacral vertebrae 
(Fig. 3) was seen in about 6 per cent of 
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the cases, and I believe is a sign of weak 
back. 

Sacro-iliac joints of irregular and in- 
definite outline are common (Fig. 4), also 
irregular and asymmetrical lumbo-sacral 
articulations, which at times are ex- 
tremely complicated, suggesting displace- 
ment and torsion at this joint. The x-ray 
picture in these cases immediately sug- 
gests a weak back and one easily strained. 


Fig. 1 

The x-rays were all supposedly taken 
in a standard position with the patient flat 
on the back and the tube focused on the 
umbilicus. 

Irregularity and asymmetry are seen so 
often in these cases of painful backs that 
it is almost impossible to say whether 
they are due to trauma or are congenital 
malformations or possibly the result of 
some early influence such as rickets. 

In order to throw some light, if possible, 
on the relationship of the x-ray to the 
actual condition, x-rays were made of the 
lumbo-sacral region of a number of ca- 
davers before dissection and later, after 
dissection, this region was studied.2 Un- 
fortunately none of the cadavers showed 
any very marked abnormalities in the 
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lumbo-sacral region. They did _ show, 
however, that asymmetry was exagge- 
rated in the x-ray. This is probably due 
to the fact that there is some slight varia- 
tion or tilting of the pelvis when the 
x-ray is taken. It also showed that in 
the great majority of cases where the 
shadow of the transverse process over- 
lapped the ilium, there was, as a matter of 
fact, quite a distance between the ilium 


Fig. 2 


and the process. Osteoarthritic changes 
were more marked in the dissection than 
they appeared in the x-ray, 


The asymmetries and abnormalities 
mentioned were all seen in patients who 
had been suffering with back symptoms, 
and it seemed probable that they were 
the cause of the back pains. In order to 
establish the relationship between the 
anatomical variations and the back symp- 
toms, it seemed desirable to have some 
knowledge of the conditions in appar- 
ently normal backs, that is, in persons 
who had never had backache, and to see 
whether these abnormalities also oc- 
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curred, and in what proportion. A series 
of x-rays was made of the lumbo-sacral 
region of persons who have never had 
back symptoms. They include persons of 


‘various ages, from 16 to 68, and of vari- 


ous occupations. The series is at present 
small, only thirty cases, mainly because it 
has been difficult to find persons who have 
never had any backache. The series, how- 
ever, may be considered fairly represent- 
ative, because of the ages and the types 
x-rayed and also because of the large per- 
centage of variations seen. Fifty per 
cent of the plates show distinct abnormal- 


Fig. 3 


ities, similar to the types seen in the first 
series, and many showed quite marked 
variations from the normal. The variety 
and character of these may best be shown 
by illustrations of a few typical cases. 


For comparison, Fig. 5 is given as a 
fairly normal type. 

Case 1 (Fig. 6), male, 58, a box maker, shows 
a long hooked transverse process, also apparent 
compression of the fifth lumbar vertebrae and 
an irregular lumbo-sacral articulation. 


Case 2 (Fig. 7), male, 44, lawyer, shows the 
large fan-shaped transverse process. 

There was one case of bifid first sacral 
spinous process. 
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Case 3 (Fig. 8), male, 63, farmer, shows a 
large fan-shaped process apparently fused with 
the ala, and an apparent tilting upward of the 
spinous: process of the fifth lumbar. This sug- 
gests a lordosis or possibly a spondylolisthesis. 
A sdiagnosis of this condition, however, should 
not be made unless a lateral view shows some 
displacement of the body of the fifth lumbar on 
the sacrum. There is also some irregularity in 
the lumbo-sacral articulation. 

Case 4 (Fig. 9), female, 16, school girl, shows 
a large transverse process on both sides, irregu- 
lar sacro-iliac joints and deformity in the fifth 
lumbar vertebrae. 

Case 5 (Fig. 10), female, 30, housewife, sug- 
gestion of bifurcation of the first sacral spinous 
process, irregular sacro-iliac joints, ala high on 


one side, irregular, indefinite lumbo-sacral artie- 
ulation. 

All these x-rays show variations which, 
if seen in connection with symptoms of 
painful back, would immediately be 
ascribed as the cause of these symptoms. 


The ages in the cases illustrated varied 
from 16 years to 63 years. All but two 
were over thirty. The oldest individual 
x-rayed who showed anatomical varia- 
tions was 68 years. Painful back, as 
shown in the early series, is most com- 
mon between the ages of 30 and 60 years. 
of the younger cases, at any rate, may 
It is quite possible, therefore, that some 
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later develop backache. Cases 1 and 4, 
of 58 and 63 years, respectively, and the 
individual of 68 years all showed very 
marked variations. It would seem, then, 
that even with these changes, one may go 
through life without back pain. It does 


seem reasonable, however, to suppose that 
spines of this type are inherently weak 
and are more easily traumatized than the 
more normal backs. 


Irregularity and apparent displacement 
of the lumbo-sacral articulation is seen in 


Fig. 5 


practically all the normal types of this 
series. This, I think, is important from 
an industrial point of view, as one must 
be very guarded in stating that this irreg- 
ularity and apparent torsion and slip- 
ping is the result of some injury. In 
fact, I believe that in those industries 
where back strain and injury are espe- 
cially frequent it would be advisable to 
have an x-ray of the spine of every work- 
man before he is employed. 
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CONCLUSIONS 

Abnormalities and variations in the 
lumbo-sacral region are very common. In 
some cases, however, variations of a 
minor degree are due to distortions as a 
result of the position of the patient when 
the x-ray is made. 

Variations of the lumbo-sacral spine 
are not confined, however, to patients with 
back symptoms, but are also seen in about 
50 per cent of the cases in persons who 
have never had back symptoms. It is 


Fig. 6 


probable that in these cases the spine is 
inherently weak and that eventually 
backache or strain may develop. 

Irregularity at the lumbo-sacral artic- 
ulation is very common, not only in per- 
sons suffering with backache, but also in 
those who have never had back symptoms, 
so that the surgeon, in cases of injury, 
must be very guarded in stating that there 
has been displacement or fracture as a re- 
sult of the accident. 


a. gre oe. Surg., Vol. 3, No. May, 1921. 
2. A. M. Vol. 77, No. 18, Beihae 29, 1921. 
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DISCUSSION 


Dr. F. W. Carruthers, Little Rock, Ark.—The 
lumbo-sacral spine is a region that has been 
studied very carefully and closely by a number of 


‘prominent men. Dr. Goldthwaite, of Boston, was 


one of the first to call attention to the importance 
of this region. It is a very difficult region to diag- 
nose, as the essayist has demonstrated to us. 


One interesting point is the question that arises 
in industrial cases. In my railroad practice 50 
per cent of the cases that present themselves to 
me are back conditions, and they complain of the 
lumbo-sacral region. It is difficult to differen- 
tiate between a normal back and an abnormal one. 
The most interesting thing that confronts us other 


Fig. 7 


than the interpretation of the x-ray, is the ques- 
tion of treatment. To treat successfully a case we 
have to diagnose it, and our chief source of diag- 
nosis is the x-ray. I wish there had been more in 
the literature about this particular phase of the 
question. It would be a good idea for every man 
In our section to stress the fact that these backs 
should be x-rayed when we examine men engaged 
in industrial work who we know are prone to have 
complaints with their backs. 


Dr. J. Spencer Davis, Dallas, Tex—Anyone 
who has done much orthopedic work has been baf- 
fled by this particular region. I have been im- 
pressed with the difficulties of getting a correct 
x-ray picture to show absolutely the anatomical 
condition. Even if we make pictures of this region 
in the standard position, the fifth lumbar vertebra 
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looks tuberculous or you see an apparent separa~ 
tion of the sacro-iliac joint which probably is net 
present. In looking at the Doctor’s slides I find 
the same difficulty. As we look further along we 
are baffled more and more when we attempt to ex- 
plain the theory of painful back on a purely anato- 
mical basis. I recall a woman who got up tee 
early after confinement, and had apparently a 
complete separation of the symphysis. When she 
stood on one leg the pubis came up a half inch 
higher than the other, yet she did not complain of 
backache. 

It is largely a question of x-ray studies in dif- 
ferent positions. We may be a little too enthu- 
siastic sometimes in treating everybody under sus- 
picion. 


Fig. 8 


I recently saw one case where there was consid- 
erable injury. The back being very painful on ae- 
count of slight fracture of the vertebrae. Great 
care should be exercised in placing the patient for 
a surgical operation, for under anesthesia the 
spine will sag and produce strain and be respon- 
sible for post-operative backache. A number of 
these painful backaches are due to the individual’s 
sleeping on too soft a bed. Change it to one 
which is firmer and they get along much more 
comfortably. I have in the past been guilty, as I 
suppose all of you have, of removing a few of the 
lateral processes from the lumbar vertebrae, and 
in one or two instances relief was afforded. In 
og or three instances later there was no relief at 
all. 
We should strive to make some advance toward 
standardizing the position we put a patient in 
when making x-ray plates. 
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Dr. John T. O’Ferrall, New Orleans, La.—I do 
not believe flat x-ray plates are worth very much. 
We see only one side of it. It so happens in my 
city that a radiologist diagnosed every one of these 
*. jumbo-sacral joints as a tilting of the fifth lumbar 
‘-vertebrae. We should have more _ stereoscopic 
x-rays of these conditions and thus have a view of 
three sides. 

I agree heartily with Dr. O’Reilly as to the ap- 
parent overlapping of the transverse process on 
the ilium. It is deceiving in flat plates, whereas 
if we have stereoscopic plates that relation is 
brought out normally. The transverse process is 
anterior to the wing of the ilium. It is very im- 
portant in making either stereoscopic or flat plates 
to have the patient’s hips flexed. In that way the 


Fig. 9 


lordosis is disposed of and you get a different pic- 
ture. If the plates are made with the hips flexed 
and the lumbar spine flat, they wili show less dis- 
tortion around the articular and transverse pro- 
cesses. That has occurred in my own practice in 
several instances in which there was doubt as to 
the question of an infectious focus in some of these 
regions. By taking a second radiograph with the 
lordosis disappearing, with the back perfectly flat, 
the condition has been brought out very clearly 
to be normal. 


The cause for many of these cases of pain in the 
back is not dependent upon a bony condition so 
much as upon a ligamentous condition. If we 
study the anatomy of the Jumbo-sacral joint we 
find that its stability is largely a question of anat- 
omy of the soft parts rather than the anatomy of 
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the bony structures. I have never dissected this 
particular region. I have looked it up in our 
anatomical works, and as you probably knew 
there are six ligaments which control the position 
of the fifth lumbar. The lumbar ligaments run 
from the transverse process to the wing of the 
ilium. The ilio-sacral runs from the ilium to the 
sacrum, and the sacro-lumbar runs from the 
sacrum to the lumbar region. We have three on 
either side besides the smaller ligaments which 
connect the spinous process. 

We know from past experience the lumbo-sacral 
joint is an unstable joint. It articulates with the 
sacrum at an agle of 45 degrees, and in women 
this angle is much increased. The stability of this 
joint is entirely dependent upon the ligamentous 


Fig. 10 


structures, the muscular structures and two artic- 
ular processes of the fifth lumbar that articulate 
with the sacrum. When the spine is flexed these 
articular processes rise with the fifth lumbar, and 
if we were able to look at it in that position we 
should find that it does not articulate with the 
sacrum at all when the spine is flexed. When the 
posterior ligaments stretch, the articular processes 
are in a plane above that of the superior plane of 
the sacrum, so that the stability of the joint de- 
pends on the ligaments and muscles. There is no 
bony support at all, and if we go into the history 
of these cases we find that a very large number 
of them have back strain when they are in the 
flexed position. 
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We have any number of records at the Touro 
Clinic of men coming in saying that in picking up 
a piece of lumber they felt something give way in 
their back. They had pain and could not straighten 
up. That is a common history in these cases. I 
interpret it to be due to this: that when they are 
leaning over or attempting to pick up anything, 
in that position the stability of the joint is de- 
pendent on the ligaments and muscles. As they 
attempt to pick up they momentarily relax before 
they make a very strenuous eifort to lift an ob- 
ject, and they have a sudden slip of that vertebrae 
due to the fact that it has only ligamentous sup- 
port. There is sudden relaxation before marked 
exertion, and that is the time the pain occurs. 

I used to be a firm believer in the fact that the 
majority of these cases were due to malformation 
in the lumbo-sacral region. I believe now that the 
majority are due to strain. When we sprain our 
ankles we have a marked edematous condition of 
the lateral ligaments of the ankle. We may havé a 
hemorrhage. We huve a tearing of the ligament 
and of the periosteum. I think this fact would 
account for some of our cases of sciatic scoliosis. 
We have this strain and we have subsequent hem- 
crrhage and edema. This by continuity of the 
parts is communicated to the perineural structures 
of the lumbo-sacral cord, and we have our sciaticas 
and lumbagos. We should study this from the 
standpoint of the ligamentous and muscular 
structures rather than from the point of view of 
the bony anatomy. 

An investigation made at the Massachusetts 
General Hospital by Dr. Max Bolem was very en- 
lightening, in that it showed that the abnormal 
was practically the normal. He was one of the 
first men to call attention to this. We have thor- 
oughly investigated the bony side. We ought to 
consider more the ligamentous side. An x-ray is 
necessary in every case of backache. Dr. Gold- 
thwaite gave me a print of a radiograph which 
was made by Dr. Walter Dodd, of Boston. This 
picture was of a doctor who, while riding upon a 
lunging horse, was thrown into lordosis. He had 
a sudden pain in his back. X-ray pictures showed 
a fracture of both transverse processes. They 
were impinging in some way on the wing of the 
ilium. A subsequent picture showed callous for- 
mation at the site of the fracture on both sides. 
There is no question of fault in the x-ray. He 
still wears a leather jacket and has pain. 

Dr. Magnuson, of Chicago, has brought out the 
fact of careless examination in a number of back 
cases. He has seen as many as 15 cases in which 
the men never had their clothes off. When they 
came to him he gave them a thorough examina- 
tion. took an x-ray picture, and found that some 
of them had a fracture of the body of the ver- 
tebrae or of the processes. In other words, there 
was real pathology due to direct traumatism. I 
believe in these cases of lumbo-sacral conditions 
ought to look into the question of ligamentous 

rain. 

‘ Dr. O’Reilly’s pictures showed us that the sacro- 
iliac joint is not a joint which is easily strained. 
In the first place, it has very little play of liga- 
ments which keep the joint together. A remark- 
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able fact is that there is very little opportunity for 
such a joint to slip from strain. If we go into the 
location of the pain carefully we shall find the 
ain in the majority of these back cases is in the 
umbo-sacral angle, and that angle is made by 
the ‘ilium and the lumbar spine, in which the 
transverse processes protrude. That has been 
the location of the pain in most of my cases. 


Dr. Robert T. Pirtle, Louisville, Ky.—Not 
many of us have the energy to do so much dis- 
secting of the vertebrae as Dr. O’Reilly has done 
in working out this condition. In many pictures I 
have noticed the bifurcation of the vertebrae, of 
which he spoke, with some pain referable to the 
back. In these cases we have indefinable symp- 
tcms. so that we do not know exactly what the 
condition is. The patients tell us that they do not 
feel right in the morning. The Bucky diaphragm 
which the y-rav men are using has helped us 2 
great deal in determining this conditiun. 


I agree with Dr. O’Ferrall that stereoscopic 
pictures are essential and practical. With these 
pictures you can see that the transverse process 
of the fifth lumbar vertebra is not impinging 
upon the sacrum. The position spoken of, with 
the knee flexed and the thigh flexed, gives a better 
view and a better picture of the spvinal processes, 
as the vertebrae would be tilted backward. A 
lateral view of this condition is hard to get on 
account of the distance away from the plates and 
of going through much tissue. 


Nothing has been said about the treatment of 
this condition because it varies a great deal. 
Hyperextension will help. We should put the 
patient to bed and with the back in hyperexten- 
sion. Take a hard mattress with a hard pillow 
slipped under the lumbar region and it will give 
you the necessary hyperextension and relieve 
these conditions. Dr. Owen and I use a belt in 
treating these conditions with pain, and get good 
results, when there is no bony pathology. 


Dr. Edward S. Hatch, New Orleans, La.—We 
all feel that we have made many mistakes in 
diagnosing these conditions from the x-ray in the 
past. We have paid too much attention to the 
x-ray findings. As Dr. O’Reilly has found, 2 
great many men report cases of sacro iliac sepa- 
ration and describe lumbar changes which do not 
exist. If we take the pictures that Dr. O’Reilly 
shows of normal individuals, who never had 
backache, we get the same series of x-ray findings 
as. with patients who have had trouble. We all 
have much to learn along this line. 


Dr. Willis C. Campbell, Memphis, Tenn.—I 
should like to ask Dr. O’Reilly about the question 
of numerical variation. In all x-rays of the 
lumbo-sacral region the lumbar spine in our work 
is included on the same plate. We have found a 
surprisingly large number of cases that have six 
lumbar vertebrae. Embryologically, whether it is 
the first vertebra of the sacrum which assumes 
the size and proportions of a lumbar vertebra, or 
really the sixth lumbar vertebra, is difficult to 
state. For all practical purposes there are defi- 
nitely six lumbar vertebrae. I have found this 
in many cases with low back symptoms. I have 
made no study as to the influences of numerical 
variation on backache in normal individuals. 
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One point which should be borne in mind is the 
importance of taking the entire lumbar spine on 
one plate. In making a spinal examination it is 
wise to make a routine of examining the entire 
spine. 

Dr. Earl D. McBride, Oklahoma City, Okla.— 
We should classify these cases into two groups: 
the subacute and acute. Both of these classes 
were spoken of but not differentiated. We have 
the acute case or acute sprain in which the indi- 
vidual complains of a “catch in his back,” and 
we look for focal infection in trying to explain it. 
The patient has perhaps not received a definite 
injury. Some unusual form of exercise may have 
brought it on. His case may later become either 
subacute or chronic. This is particularly true 
in females where they have a persistent back- 
ache and nothing seems to relieve it. The way 
I look at this is, that we may have an anatomi- 
cal variation, but we do not always have in- 
flammation and pain due to that malformation. 
For instance, you have all seen exostosis on the 
os calcis, and you have seen this in a great 
many instances where patients have complained 
of no pain at all. A man with a flat foot may 
have no symptoms whatever. Dr. Henderson 
has reported a number of cases of cervical rib 
with no pain or symptoms. A — with any 
malformation may have a focal infection from 
the teeth or the appendix, and develop symp- 
toms a great deal more quickly than a patient 
with a normal spine. When I examine a patient 
and find these conditions I satisfy myself at 
least that that patient who has a malformation 
is going to be a great deal more difficult to treat 
from the standpoint of an acute strain than is 
one who has a perfectly normal pelvis. 


Dr. Alphonse H. Meyer, Memphis, Tenn.—The 
appearance of the fifth lumbar vertebra is very 
deceptive, and you are apt to think you have 
pathology when you have not. One must work 
the case up thoroughly and carefully before ar- 
riving at a definite conclusion. 


Dr. O’Reilly (closing).—I did not present my 
paper with the idea of claiming that these varia- 
tions were the sole cause of backache. I agree 
with Dr. O’Ferrall thoroughly that the majority 
of them are the result of ligamentous strain. 
My series of cases is too small to draw definite 
conclusions, but my main idea is that we see so 
many apparent variations in the lumbo-sacral 
region that we must know that region and we 
must be particularly careful in the industrial 
injuries we see. Men come in with peculiar 
symptoms, an x-ray is taken that is sim- 
ilar to those I have shown, with varia- 
tions in the lumbo-sacral articulation. If 
one is not careful it is easy to say that these 
conditions are the result of the injury received. 
It is very easy for men who have not had much 
experience with this region, and who have not 
thought much about it, to go on the stand and 
testify that these conditions are the result of an 
injury. They sometimes are present in patients 
with normal backs, and you must be very care- 
ful in saying they are the result of some injury. 


I agree with Dr. O’Ferrall regarding the 
question of standardized x-ray. These x-ray 
pictures were taken in the ordinary routine of 
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pets sent to the x-ray department of the 
ospital and were taken in a routine manner. 

The back should be flat on the table with the 
knees flexed, and where possible a_ stereoscopic 
picture should be a routine. It is however not 
always feasible. We should all try to get 
standard pictures, then we shall know what we 
are talking about. This applies not only to the 
orthopedist but to the general surgeons or gen- 
eral practitioners who see these cases of indus- 
trial injuries and who have x-ray pictures taken 
not by the ordinary standard method. I want 
to emphasize these variations more for their 
benefit than for the orthopedic surgeon. 

In looking over my cases I find that many of 
them came in with all sorts of conditions. They 
were treated for months by various doctors and 
never had an x-ray taken. That is not good 
practice, and I do not see how they can be ex- 
cused. 

I have not seen many cases with variations 
in the number of lumbar vertebrae. I do not 
think it has been common in our neighborhood. 

I said nothing about the treatment because 
that is another subject and a very large one. 
What I wanted to bring out particularly is the 
point that the x-ray picture in an apparently 
normal case shows many variations and changes 
which you also see in the abnormal. 


RADIUM IN THE TREATMENT OF 
UTERINE CANCER* 


By C. O. DONALDSON, M.D., 
and 
G. E. KNAPPENBERGER, M.D., 
Kansas City, Mo. 


During the past five years radium has 
proved its worth in so many thousands 
of instances that it has come to occupy a 
high place in the armamentarium of the 
physician in the treatment of many be- 
nign, and practically all malignant tu- 
mors. 

Nowhere is the result more encourag- 
ing than in the treatment of cancer of 
the uterus. In the minds of the entire 
profession it is unquestionably the treat- 
ment of choice in advanced cases. Many 
men feel that it is the treatment of 
choice in all cases, but the art of apply- 
ing radium is yet somewhat unsettled 
and sufficient evidence has not been pro- 
duced to warrant the dogmatic statement 
that radium should entirely supplant 
surgery in this dreaded disease. 


*Read in Section on Radiology, Southern Med- 
ical Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 
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One may have an opinion based upon 
much experience and reading and that 
opinion may lead one to feel that no case 


‘of cancer of the uterus is surgical, but it 


is probably unwise at this time to insist 
that it is right. In the language of Dr. 
Lewellys F. Barker,! 


“In the management of patients and in the 
treatment of their diseases, it is our duty as 
physicians to see to it that we do not neglect to 
make application of any of the agents at our 
disposal that may reasonably be expected to 


help.” 

Applying this axiom in the treatment 
of cancer of the uterus one must be open 
minded and use the method, or combina- 
tion of methods, which seems to offer the 
most in any given case. S 

This Section of the Southern Medical 
Association is, composed almost entirely 
of those most interested in radiotherapy, 
men from whom must come the evidence 
of what this specialty can accomplish. In 
adding our experience we hope to stimu- 
late constructive discussion and crystallize 
opinion. Please accept our statements 
merely as observations and impressions, 
as our experience has not been extensive 
enough for us to draw conclusions. 

During the past two and one-half years 
we have treated 62 cases of cancer of the 
uterus with radium. Eleven have been 
treated post-surgically. The rest, 51 cases, 
have been treated with radium and x-ray 
alone because they were so far advanced 
as to be inoperable. In this series there 
were 54 with the primary growth in the 
cervix and 8 in the fundus. We have had 
no deaths as a result of the treatment. 

Only five of the entire group could be 
classed as early, localized or operable. 
In this last group of five cases all are 
alive and well. None shows any evi- 
dence of recurrence or metastasis. All 
have been observed over a period varying 
from six months to two years. The group 
of inoperable or advanced cases, number- 
ing 57, has ranged from the borderline 
type to the most advanced pelvic lesions, 
many of whom had inguinal or abdominal 
metastases before treatment was _insti- 
tuted. In this group, 10 have been lost 


_ 1. Barker, Lewellys F.: The Value of Drugs 
in Internal Medicine. J. A. M. A., Vol. 77, No. 
15, October 6, 1921. 
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track of; 10 have died; 15 are clinically 
well; 12 have developed recurrence or 
metastases; and 10 are still under x-ray 
treatment. 

Early in our work we made a routine 
microscopical tissue examination of all 
cases. We have discontinued this prac- 
tice as we feel it is possible to do a great 
deal of harm by traumatizing the tissues 
even to this slight extent. Regardless of 
what some men may think of the practice, 
we feel justified in making a purely clin- 
ical diagnosis. In the event that a mis- 
take in diagnosis is made, we feel that 
damage produced in this way is more 
than offset by the potential damage from 
trauma. 

After all a biopsy is unnecessary from 
a clinical standpoint, except for classifi- 
cation purposes. If the local lesion is 
malignant we can confidently expect a 
remarkable change in its appearance 
within a few weeks after radium appli- 
cation. Furthermore, following out this 
same line of reasoning, we never make 
any special effort to place the radium 
within the cervical canal if such a pro- 
cedure calls for an unnecessary amount 
of trauma. We place great stress upon 
these two points. There are three factors 


.favoring metastases, namely, the blood 


supply, the lymph supply, and movements 
of the parts. And we should take advan- 
tage of all these known factors in our 
efforts to cure the disease. 


The question of operation pertinently 
enters here. If it is true that trauma- 
tism favors metastases, then we should 
exercise pre-operative measures that are 
calculated to minimize this danger. We 
have no argument with the surgeon who 
insists upon a carefully done pan-hys- 
terectomy, but it is our firm conviction 
that all operable cases should have pre- 
operative radium and x-ray treatment. 
This will eradicate the local lesion and 
minimize the activity of any cancer cells 
in the pelvis too far away from the ra- 
dium and x-ray to be entirely killed by 
their action. If one waits until after op- 
eration to begin treatment, one has not 
only the trauma factor to contend with, 
but another equally important, namely, 
the question of delivering large doses of 
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radium with the best natural filter re- 
moved. The uterus will filter large doses 
of radium without doing irreparable dam- 
age to the organ itself. When the uterus 
is gone one has only the very thin vaginal 
mucosa, fat and peritoneum to protect the 
abdominal structures from the possible 
injurious effect of the radium. Usually the 
vaginal vault is contracted after pan-hys- 
terectomy and it is not possible to pack 
the bladder and rectum far enough away 
to prevent damage to them. 


The average surgeon is not familiar 
with these factors and our experience has 
shown us that the conscientious man is 
glad to know something of the possibili- 
ties of pre-operative radiation and apply 
it to his cases when he is convinced it will 
help him in his work. Few surgeons 
now have courage enough to operate 
uterine cancer that has definitely involved 
the parametrial structures. Such cases 
are clearly in the province of radiother- 
apy. To attempt to remove the uterus 
and adnexa with known metastases in the 
pelvis, can do no good and offers great 
potentialities for harm. Radium and 
x-ray will penetrate and destroy malig- 


nant tissues farther than the knife and 


without the added dangers of traumatic 
implantation of metastases and the rather 
high primary mortality. 

Very seldom does one see a case so far 
advanced that some improvement or re- 
lief can not be promised. In the treatment 
of pelvic cancer, radiotherapy is unques- 
tionably the greatest palliative for pain, 
hemorrhage and odors we have at our com- 
mand. We have seen many patients with 
massive pelvic disease, with great loss of 
weight, almost exsanguinated from hem- 
orrhages, pouring out great quantities of 
foul smelling pus and necrotic material, 
respond within a few weeks to the bene- 
ficial action of radium. Such cases are 
obviously incurable, yet something must 
be done. The physician must attempt 
something that is calculated to relieve and 
that something is radium and x-ray. 
Some of these unfortunate women 
have responded to such a_ remark- 
able degree that they are able. to 
go about their normal affairs _per- 
fectly comfortable for many months be- 
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fore they succumb to the disease. It is 
a well known fact that a woman with 
uterine cancer will take a new lease on 
life, sometimes gain as much as 60 to 80 
pounds in weight, and as long as the local 
pelvic lesion produces no symptoms, will 
be perfectly happy. Of course, most 
cases that have advanced to this stage 
before treatment is begun will die of the 
disease, but they usually die of meta- 
stases. However, they are not so familiar 
with the symptoms of metastases and it 
does not present the horrible features to 
them that the primary lesion does. We 
have made the statement on several oc- 
casions, and wish to repeat it here, that 
we know of no disease so satisfying to 
treat from the patient’s standpoint as 
cancer of the uterus. 


Sometimes we see women with definite 
involvement of the vaginal mucosa and 
the parametrial tissues or adnexa who 
make a complete clinical recovery. We 
have observed several of this type from 
12 to 18 months after treatment and can 
find no evidence of the disease left. It 
seems too much to hope that any of these 
women can remain well, yet the _ litera- 
ture is full of such reports extending 
over periods of frcm three to five years. 

Since the last word has not been said 
as to the best method of applying radium 
to uterine cancer, we have adopted more 
or less a middle ground in our technic. 
These women are of course all hospital 
cases. Usually fifty milligrams of radium 
element is used. This is screened with 
0.5 mm. of silver and 1 mm. of brass. 
Usually a heavy rubber tube is put over 
the brass capsule, but if it is not possible 
to insert this package within the cervical 
canal without trauma, the rubber is re- 
moved. Many times 25 milligrams is in- 
serted within the cervical canal and 25 
milligrams is placed across the cervix in 
the shape of a “T” applicator. The vagina 
is carefully packed in an anterior-pos- 
terior direction to get the greatest possi- 
ble distance between the radium and the 
bladder and rectum. This pack is left in 
place twenty-four hours if the patient is 
comfortable. If necessary, it is removed 
at the end of twelve hours. If twenty- 
four-hour applications are made, three to 
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four such treatments are given with a 
twenty-four-hour interval between. The 
amount of radiation will depend some- 
what upon the extent of the disease, the 
size of the vagina, and the patient’s abil- 
ity to take the treatment. On an average, 
about 3,500 to 4,000 milligram-hours are 
given within one week. Before applying 
the vaginal pack, the lower bowel is thor- 
oughly cleansed with a soapsuds enema; 
a sodium bicarbonate douche is given; 
and the bladder is emptied. During the 
application, the bladder is emptied at least 
every three hours, using a catheter if 
necessary. The sodium bicarbonate va- 
ginal douche is repeated after removing 
the radium. / 


We see no reason for keeping the pa- 
tient in bed after the vaginal pack has 
been removed unless there is danger from 
hemorrhage, or some other equally im- 
portant factor enters. It appears that 
the average patient does better if permit- 
ted to be up in her room. There is a feel- 
ing of cheer, which is rather important, 
that comes from knowing she is not sick 
enough to be in bed. This is especially 
true if the patient is aware of her true 
condition. No set rules can be followed 
except as to the preparation of the pa- 
tient and the nursing care while the ra- 
dium is being applied. These are very 
important. Because we have had excel- 
lent cooperation in this we have been 
able to minimize our complications and 
sequelae. 


After the treatment is finished the pa- 
tient is kept under rather close observa- 
tion for two weeks and instructed to ex- 
ercise very little. If any reaction occurs, 
such as bladder or rectal irritation, she 
is instructed to go to bed and remain un- 
til such symptoms are gone. Rarely is it 
necessary to resort to medication to re- 
lieve pain. 


We have had no deaths following closely 
after the use of radium in such dosage 
that could be traced in any way to the 
treatment. Neither have we had any 
recto-vaginal or vesico-vaginal fistulae. A 
few such cases have been seen, but the 
conditions were present before radium 
was used. We have come to feel that 
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many such accidents are due to errors of 
technic. 


X-ray treatment is begun as soon as 
-— constitutional reaction is gone, such 
as loss of appetite, pasty complexion, nau- 
sea or vomiting. Not many cases show 
any such symptoms, but if they do it is 
usually during the first week following 
treatment. 


Routine examination of the pelvis, in- 
cluding the vagina and rectum, is made 
at intervals of two months following the 
treatment. We try to keep this up as 
long as the patients will come back for 
examination. Most of them are glad to 
do so and in this way we are able to keep 
a close watch on conditions and occasion- 
ally a small recurrence can be satisfac- 
torily treated. However, nearly all re- 
currences are more resistant to successful 
treatment and some are found that have 
not responded to a second application of 
radium. Therefore, the necessity is seen 
of giving a reasonably large dose in a 
short period of time, making an effort to 
deliver a lethal dose before the cancer 
cell has time to develop an immunity to 
radiation. 


One other feature of this subject should 
be discussed. Although it is not directly 
a part of the treatment of this disease, 
no physician is ever satisfied merely to 
treat a disease. He wants to institute 
measures that will prevent. Therefore, 
a plea should be made to that vast body 
of capable men, the general practitioners, 
to teach their patients the value of care- 
ful vaginal examinations whenever symp- 
toms warrant. As far as we know, irri- 
tation plays the most important role as 
the cause of cancer. More child-bearing 
women have cancer than any other class. 
What is the answer? Cervical and peri- 
neal lacerations, malpositions, infections, 
etc., must have a direct bearing upon the 
subject. Therefore, a physician has not 
done his full duty until he has advised 
his patients to have such conditions cor- 
rected. 

Another factor is the ability to recog- 
nize the earlier lesions. This is not hard 
to do, yet our experience tells us that 
many cases are examined early enough to 
be cured if treatment is instituted at that 
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time. Often the doctor has passed over 
the lesion as unimportant or stated that 
it is a necessary part of the menopause. 
Such practice is inexcusable, yet is a com- 
mon occurrence. The innocent appear- 
ing cervical ulcer should always be looked 
upon with suspicion if it does not yield at 
once to the usual local treatments. Nearly 
all the symptoms accompanying the 
menopause are traceable to some anatom- 
ical or infectious process and the con- 
scientious physician will not be satisfied 
to accept the dictum that every woman 
must have about so much trouble during 
this time. He will not be satisfied to pre- 
scribe ergot, douches, ovarian extract, 
etc., but will make a routine of pelvic ex- 
aminations. In this way, and only in 
this way, have we any possibility of see- 
ing cancer of the uterus early enough to 
cure it. 


In conclusion, the least we can say 
about radium therapy is that it is a defi- 
nite step forward in the control of cancer 
and we hope that with the possible added 
help of the improved high tension x-ray 
transformer we shall be able to add an- 
other chapter to the triumph of science 
over disease. 


Lathrop Building. 


DISCUSSION 


Dr. Edwin C. Ernst, St. Louis, Mo.—I shall 
again discuss a somewhat similar subject later 
in the program with special reference to the 
x-ray features of radiation therapy in general, 
and therefore shall limit my discussion to a few 
brief remarks. 


I know personally the good work both Drs. 
Donaldson and Knappenberger have been doing 
in radium therapy. The radiations are applied 
in both a scientific and practical manner. X-ray 
radiation therapy was likewise employed. At 
the time that the present more intensive x-ray 
radiations were thought to be more efficient in 
the deeper malignancies we combined the two 
methods. Experimental radiations were em- 
ployed with x-ray alone and the results fully 
justified adding the latter to radium therapy in 
uterine malignancies. Without the administra- 
tion of x-ray radiations, metastasis apparently 
appeared earlier than in those cases in which 
radium applications alone were employed. We 
“believe that a combination of both types of radia- 
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tions delays the more or less early general pelvic 
and abdominal metastasis. Very few of us can 
report better results than those we have heard 
this afternoon. The one great hope, we must 
all realize, is that perhaps with the addition of 
the more intensive x-ray radiations it will be 
possible in the future to radiate the general pel- 
vic malignancies as thoroughly as we have been 
able to radiate local cervical lesicns in the past. 


Dr. William Neill, Jr., Baltimore, Md—We 
have more to look forward to in the treatment 
of carcinoma of the cervix than has ever been 
accomplished with former methods of treatment. 
The earlier the cases present themselves for ex- 
amination, the greater is the possibility of a 
permanent cure. This is, of course, true with 
all types of growths in other parts of the body. 
Only when the disease is located entirely in the 
cervix itself do we feel that the case is op- 
erable. When it has advanced further than that, 
we feel that little is to be accomplished by op- 
—— when adequate amounts of radium are at 

and. 


As Dr. Donaldson has said, pre-surgical radia- 
tion is very helpful in operable cases and the 
treatment should be given contra-cervical. If 
the disease has extended into the parametrial 
tissues it is very injurious to the patient to at- 
tempt surgery. A prompt recurrence results 
and it appears as if the natural defenses of the 
patient against the disease are markedly im- 
paired. 


It is often quoted that frequent treatments 
with small doses of radium extending over 
longer periods of time will give the same result 
as one large sledge hammer dose given at one 
sitting. We used this technic several years ago 
and our results were not nearly so good as those 
we are now obtaining by giving one large dose, 
using two to three grams of radium. Dr. Don- 
aldson’s dosage for carcinoma of the cervix to- 
tals practically the same as ours, from threc¢ to 
three and a half gram hours. He attains this 
result by using fifty milligrams in numerous ap- 
plications until the total is obtained. There is 
often a slight constitutional effect, characterized 
by slight nausea, but this usually passes off in 
from twelve to eighteen hours. It is _ never 
severe and rarely is any form of medication 
necessary. We do not treat the patients as hos- 
pital patients, but as ambulatory office patients. 
Of course, if the patient is very sick and weak 
and bleeding she is kept in the hospital until 
strong enough to leave. 


In cases of extensive involvement, where the 
disease has invaded the parametrium and ex- 
tended out to the lateral walls, we have been 
getting good results, causing a disappearance 
of these masses, by implanting small cavwillary 
glass tubes containing radium emanation through 
the vaginal vault into the midst of the disease. 
These points are left permanently imbedded and 
we have never seen a bad result from leaving 
them in the tissues. 
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One-half of a milligram of radium is sufficient 
to destroy one cubic centimeter of disease. The 
vaginal mucosa stands radiation probably better 
than any other tissue of the body. The rectal 
mucosa probably stands it the worst. We do 
not lay great stress upon the actual screening 
of the radium. The greatest importance is dis- 
tance, and we obtain this by packing the bladder 
and rectum with gauze strips as far away from 
the rectum as is possible. 


We also feel that massive radiation over the 
abdomen and sacrum is helpful. 


We are in hopes that the new development of 
the high tension x-ray will probably take the 
place of this massive distance radiation, as the 
latter is out of the question unless one has at 
hand at least from three to four grams of ra- 
dium. To expect any benefit from outside radia- 
tion, the patient must be given from sixty to 
seventy or even one hundred gram hours’ treat- 
ment. With a small amount of radium this is 
impossible to obtain. With the combination of 
radium and the x-ray we can look forward to 
better results in carcinomas of the cervix than 
have ever been obtainable before. 

The popular education of the public, such as 
is being advocated by the American Society for 
the Control of Cancer, will enable us to get the 
patients at an earlier stage for treatment. In 
this way, with the combined methods of sur- 
gery, x-ray and radium, we can look forward 
to positive cures of this disease. 


Dr. Chas. L. Martin, Dallas, Tex—Some of 
the gentlemen who discussed this paper made the 
statement that their patients die of abdominal 
carcinoma. It has been my belief that as a rule 
the pelvic metastases do not go above the pelvic 
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brim. I had occasion in several of our cases to 
examine the ureters because of pain simulating 
that of ureteral stricture, and much to our sur- 
prise we found very definite ureteral strictures 
shown on the finished pyelograms. These stric- 
tures were undoubtedly due to the direct exten- 
sion of the malignant process. 


Ewing states that the usual cause of death 
in carcinoma of the cervix is uremia resulting 
from complete ureteral obstruction. In treating 
such cases we often have the strictures dilated 
by a urologist consultant, hoping to avoid the 
use of opiates. We have one patient who was 
relieved of severe pain of the stricture type by 
the use. of radium. The ureter on the affected 
side was as large as my thumb. She has had 
no pain for a period of six months. I should 
like to know whether Dr. Donaldson has had 
similar experiences. 


Dr. Donaldson (closing).—I am not fortunate 
enough to have four or five grams of radium. 
Last week I had a talk with Dr. Henry Schmitz, 
of Chicago, a man who I think knows a great 
deal about radium. He has discontinued the use 
of large amounts of radium in treatment of 
cancer of the uterus and has come back to the 
use of 50 mg. He has a little different technic. 
He gives ten hours a day for seven days, and 
thinks he gets better results in that way. The 
emanations would be splendid in some cases of 
carcinoma of the cervix where this cauliflower 
growth is present. 


Most of our metastases have been around the 
ureters, in the pelvis and in the rectum. The 
pelvic tissue has become involved and a mass 
appeared that invariably involved the ureters 
and the patient developed uremia. 
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SOME _ RHINOLOGICAL EXPERI- 
ENCES IN OPHTHALMOLOGY * 


By GREENFIELD SLUDER, M.D., 
St. Louis, Mo. 


It seems to be true that ophthalmolo- 
gists are constantly paying more atten- 
tion to rhinological possibilities for, relief 
of some of their patients. But one gains 
the impression in the literature that the 
cases in this field are mostly optic neuri- 
tides, secondary to post-ethmoiditis or 
sphenoiditis. For many years it has been 
my observation that optic neuritis is only 
one of a number of diseases of the eye 
that are secondary to those lesions; and 
that there are other eve disorders that 
may be helped much by the rhinologist, 
although the relation of nasal cause and 
eye effect is not easily proven in them. 
In fact, the pathology of the entire chap- 
ter of eye disorders that are supposed to 
be secondary to nasal lesions lacks the 
confirmation necessary to satisfy patholo- 
gists, that is, such as has been secured in 
most other fields of pathology. The ar- 
gument is more clinical than pathologi- 
cal. This is true because such eye lesions 
are almost never fatal; and should such 
a Jesion be present at the time of death 
trom sore other cause, there is apt to be 
difficulty in determining their relations, 
that is, confusion may easily arise pre- 
venting a decision concerning causative 
factors. 

Three observations, anatomical, clinical 
and pathological, bearing upon this etio- 
logic association are on record. The first 
was by Uffenordi, who found the anatom- 
ical condition of vessels communicating 
between the membrane of the sphenoidal 
sinus and the optic sheath in the optic 
canal. The second was by me, in life, in 
a case of serous iritis, which seemed sec- 
ondary to a sphenoiditis. After opening 
the post - ethmoidal - sphenoidal cells, I 
found, by means of Holmes’ naso-pha- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fifteenth Annual 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 
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ryngoscope, introduced at once into the 
sphenoid cell, a lesion unon the optic ca- 
nal, which showed blood vessels converg- 
ing to meet in its center. The epithelium 
was greatly thickened at the center and 
of a dirty gray color, which gradually 
faded out into the normal at a distance 
of a half centimeter. The third was by 
de Kleijn and Gerlach, who, at autopsy, 
demonstrated an encapsulated diplococcus 
in the secretion and membrane of the 
sphenoid and the optic sheath in the optic 
canal and in the optic nerve. 

The phenomenon of eye infections sec- 
ondary to nose infection must impress 
every one as decidedly frequent as com- 
pared to meningitis secondary to nose in- 
fections. It is unquestionably striking 
that such infections should travel forward 
so often and backward so seldom. The 
lymph current is presumably from with: 
out inward. Certainly the venous flow is. 


Choked disc is a lesion that neurolo- 
gists often assert can be produced only by 
intracranial pressure, that is, that it is 
edema of the optic nerve made by the 
cerebrospinal fluid’s being pressed out 
through the optic nerve and_ sheath. 
From time to time this problem has 
arisen in controversy. Latterly, I have 
taken up this question with a number of 
ophthalmologists of national and interna- 
tional renown, whose cases they had 
kindly submitted to me for opinion and 
treatment. Each in turn, after most care- 
ful observation, has decided that the 
swelling of the nerve head accompanying 
optic neuritis is indistinguishable from 
that of intracranial pressure. Optic neu- 
ritis, in my experience, is not uncom- 
monly secondary to post-ethmoidal-sphe- 
noidal disease, and has a good prognosis 
if the nasal lesion be operated upon early 
(inside of three months) and comprehen- 
sively. Here the possible other causes 
should be carefully and constantly kept 
in mind. If the eye lesion be accompanied 
by several diopters swelling, it soon be- 
comes difficult or impossible to differen- 
tiate between such lesion from intracra- 
nial pressure and one secondary to the 
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paranasal cells. Then is required not 
only intelligent ophthalmological and rhi- 
nological judgment, but most careful neu- 
rological control also. I have _ seen 
“choked disc” of as high as 8 diopeters 
from post - ethmoid - sphenoiditis. Such 
cases are difficult, and for them mistakes 
are disastrous. 

In my experience choroiditis, with or 
without hemorrhage, with para-nasal cell 
diseases as causative factors, has been 
more frequent than any other eye lesion. 
Here, too, the prognosis is good (in my 
experience) if the nasal lesion be operated 
upon early and comprehensively. I know 
that at least one of the most renowned 
ophthalmologists of the present day holds 
an opposite opinion concerning treat- 
ment. He feels that the nasal surgery 
for such cases should be most cautious 
and conservative. He believes that the 
attempt should be to open one or two 
para-nasal cells at a time. The few times 
I have seen this plan carried out it was 
disastrous and later the complete opera- 
tion was successful. I do not believe that, 
at the present time, the individual patho- 
logic cell can be identified, nor do I be- 
lieve that the anatomy of the individual 
cells can be determined ante mortem. 
An analogous difficulty presents itself in 
the effort to determine the pathologic part 
of a tonsil and to remove that and leave 
the normal. Were the individual patho- 
logic cell recognizable and operable, it 
would be ideal. But the reaction follow- 
ing operation upon a neighboring cell ag- 
gravates the process in the diseased cell. 

These eye lesions, i. e., optic neuritis, 
choroiditis, retinitis, uncomplicated, are 
painless. There are, however, other eye 
lesions, likewise of infectious origin, sec- 
ondary to para-nasal cell disease, that are 
accompanied by great pain; and in con- 
sidering these, it is to be remarked that 
pain, per se, is a factor of importance to 
be noted not only for the patient’s com- 
fort, but also for the reason that the eye 
lesion usually improves at once when the 
pain is stopped. In this class the kerati- 
tides and iritides are conspicuous. 

Whatever may be the para-nasal cell 
lesion (to be considered as primary), and 
whatever may be the eye lesion, the eye 
pain is almost uniformly controllable from 
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the nasal (sphenopalatine-Meckel’s) gan- 
glion. The only failures in this class, in 
my experience, have been in inflamed 
states where the cocain applied to the 
ganglion region was, in all probability, 
not absorbed. There are, however, ana- 
tomical variations always possible and al- 
ways to be borne in mind when one thinks 
of this district. The nasal ganglion may 
be too deeply situated to be reached by 
surface application of cocain. 

In this class I have had cases of iritis, 
keratitis, episcleritis and glaucoma. 

Dilatation of the pupil, paralysis of ac- 
commodation, photophobia, blepharo- 
spasm, scotoma scintillans, ophthalmic 
migraine and sudden blindness must be 
recognized among the infrequent lesions 
secondary to para-nasal cel! disease. 


DIAGNOSIS 


The nasal diagnosis for cases in this 
borderland is not always easy. Frank 
suppurations of the para-nasal cells must 
be reckoned as easy of recognition from 
a rhinological standpoint. In order, how- 
ever, for the diagnosis to be easy, the pus 
must be thick and adhesive enough to re- 
main more or less undisturbed in the nose 
at its points of entrance. Particularly is 
this true of the post-ethmoidal-sphenoidal 
suppurations. Here the illumination of 
the field is harder, and in many cases the 
outlets are placed out of the line of illum- 
ination by either anterior or posterior 
rhinoscopy or Holmes’ pharyngoscope. 
Thin pus from these cells, under these 
conditions, is exceedingly difficult of 
recognition. 

Inflammatory lesions of the post-eth- 
moid-sphenoid cells, without pus, may be 
quite as disastrous in this borderland as 
any suppurative process, according to my 
observation. This is not the belief of 
some of my confreres. I have, however, 
seen such cases so often that my mind is 
clear on this point. Nor does it need a 
violent, high-grade process for the pro- 
duction of a pernicious secondary eye le- 
sion. Many times I have seen the most 
disastrous eye lesions, particularly cho- 
roiditis and retinitis, secondary to non- 
suppurative inflammatory post-ethmoidal- 
sphenoidal lesions. 

In order to appreciate the smaller de- 
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partures from the normal in the post- 
ethmoidal-sphenoidal district, one must 
have clearly in his mind’s eye the picture 
of the normal, a description of which 
may not be amiss here. 


The normal post-ethmoidal-sphenoidal 
district shows a membrane pink, not red. 
It is thin and gives the impression of fit- 
ting over the bones, much as a kid glove 
fits the fingers when the glove is not 
stretched too tight. The epithelium is 
smooth like pink velvet and translucent. 
It does not show macroscopic blood ves- 
sels. It is moist, not wet. . 

When one recalls this picture it is not 
so difficult to recognize changes in color, 
thickness, smoothness and secretion. In 
my experience small and but slightly- 
marked changes here have often been fol- 
lowed by the most serious and disastrous 
eye lesions. Nor can the degree of intra- 
sphenoidal change be forecast from an 
insignificant-looking change in the post- 
nasal space. I have seen a small patch of 
what appeared to be acute inflammation 
on the face of the sphenoid cause recur- 
rent hemorrhage into the maticula. Upon 
opening this sphenoid the lining mem- 
brane was found to be studded with small 
hemorrhages. 

A frequent post-ethmoidal-sphenoidal 
lesion is an apparently acute inflamma- 
tion with serous secretion, sometimes in 
an otherwise normal district, and some- 
times in one already thickened by hyper- 
plastic change. The eye lesions second- 
ary to this may be various, such as cho- 
roiditis, or retinitis, or optic neuritis, or 
iritis, or keratitis. 

Hyperplastic post-ethmoidal-sphenoidal 
lesions without acute inflammation, in my 
experience, have not been the cause of 
those eye lesions so often as swelling of 
the disc. Hemorrhage may accompany 
any or all of these lesions. In addition to 
those intra-ocular disturbances, this nasal 
lesion may cause asthenopias of varying 
degrees and photophobia. Occasionally it 
makes intra-ocular pain, often severe. 

The anterior ethmoid has been a much 
less frequently disturbing factor in oph- 
thalmology than either the frontal or 
sphenoidal cells. Closure of the frontal 
cell gives rise to low-grade headache, 
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made worse by use of the eyes and accom- 
panied by Ewing’s sign (tender point at 
attachment of the pulley of the superior 
oblique). No intra-ocular changes are 
found in these cases, and no pus is found 
in the nose. 

Nasal ganglion neurosis gives rise to 
several ocular disturbances, such as pho- 
tophobia, sometimes unilateral; pain in 


the eye; and I have had three cases of 


blepharospasm of this origin. Astheno- 
pia, with or without lachrymation, is not 
infrequent. 

Diagnosis is made in this class of cases 
by cocainization of the nasal ganglion. 
This should be done several times, and 
other areas of the nose should be tried in 
order to eliminate the psychical possibili- 
ties resultant from cocain absorption. If 
cocainization of the nasal ganglion stops 
the discomfort in the eye there is reason 
to expect betterment from the injection of 
one-half centimeter of 95 per cent alcohol 
containing 5 per cent phenol. The phenol 
prevents nearly all of the pain which usu- 
ally follows the injection of unmodified 
alcohol. 

Naso-ciliary neuralgia is not an un- 
known complaint in ophthalmology, but 
it is less frequent probably than any other 
in this borderland. It is characterized by 
pain or headache at the root of the nose. 
It is not accompanied by Ewing’s sign, 
which excludes vacuum frontal headache 
and is relieved by cocainization of the 
nerve trunk as it enters the nose in its 
uppermost anterior limit. Subjectively, 
the patient complains of pain in the re- 
gion of the root of the nose (naso-frontal 
junction), which he attributes to his eyes. 
It may radiate along the tracts of branch 
distribution. It often makes the wearing 
of pinching eye-glasses painful, and I have 
seen it make pain extending to the tip of 
the nose. 

Injection of alcohol and phenol into the 
nerve at its entrance into the nose is sat- 
isfactory. (This injection was first done 
by Otto J. Stein for hay fever.) 

Sudden blindness, secondary post- 
ethmoidal-sphenoidal lesions, may occur 
from what would seem to be pressure on 
the optic nerve in the optic canal. In 
these cases closure of the inlets to the 
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nose can be determined by post-nasal ex- 
amination. They may be seen to be closed 
by swelling of the nasal tissues. In such 
a case recently I restored vision imme- 


‘diately by suction applied to the nose. 


Ophthalmic migraine may be a_post- 
ethmoidal-sphenoidal or a nasal ganglion 
phenomenon. Recently, I reported such 
cases in detail. 

Scotoma scintillans, uncomplicated, is 
at times secondary to nasal lesions, and 
is probably an isolated phenomenon in 
ophthalmic migraine. 


DISCUSSION 

Dr. L. E. Dean, Iowa City, Iowa.—The ob- 
servations which Dr. Sluder has made in the 
last few years I have been able to confirm,’ ex- 
cept one: the pain which he has just described 
as nasal ciliary neuralgia. Such a case I have 
not been able to.find since Dr. Sluder made his 
first report, about a year ago. Since he himself 
has been able to discover only a few of these 
cases, I suppose that my failure to discover one 
is due to the fact that as compared with his 
service we have a minimal number of cases suf- 
fering from this type of headache. 

What he has said about the relationship be- 
tween the infections of the para-nasal sinus and 
ocular lesions I think all who have been follow- 
ing his work have been able to confirm. We are 
fortunate in having with us an oculist who has 
great respect for the influence of the para-nasal 
sinus upon ocular vision, and we have referred 
to us for examination and treatment all cases 
of invoivement of the nerve and the ball where 
the etiological factor is not plainly outside the 
nose; and even then when it is syphilis many 
of these cases come to us and are examined and 
operated upon. Dr. Sluder did not mention it 
today, but I am sure he has done so on other 
occasions: the fact that a patient happens to 
have a four-plus Wassermann and a history of 
syphilis does not indicate at all that the lesion 
of the nerve is due to syphilis and not to para- 
nasal sinus disease. We have had several cases 
where operation upon the sinuses was_ per- 
formed, and notwithstanding the presence of a 
four-plus Wassermann results were secured long 
before any beneficial result could have been ob- 
tained by the use of antisyphilitic treatment. 


_ Dr. E. Lee Myers, St. Louis, Mo.—My interest 
in this subject has recently been whetted by a 
case of a young woman who, after a crying spell, 
blew her nose rather forcibly and became almost 
blind in one eye. Rhinological examination re- 
vealed pus on the opposite side. The use of the 
Suction apparatus gave her considerable im- 
provement in her vision, and a septum operation 
was finally done. The end results were 20/30, 
she having presented herself to me with a vision 
of 3/150. 

In the spheno-palatine neuroses, I have often 
wondered if some of the cases of gnawing in 
the throat were not mirror cases of spheno-pala- 
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tine irritation, and recently I had the opportu- 
nity of trying 5 per cent phenol in a case of 
gnawing sensation in the hard palate. I found 
that the patient got good results. However, it 
was necessary to increase the phenol up to 25 
per cent and the patient was frequently treated. 

Dr. Sluder’s book is a Bible to the rhinologist 
and I am glad to say that my heretofore intract- 
able cases of lower-half headache are getting 
better results in my hands. 


Dr. E. H. Cary, Dallas, Tex.—Of course we 
all benefit from Dr. Sluder’s observations; his 
book is very interesting. But there are many 
phases of the nasal question, particularly the ex- 
planation of certain reflex phenomena of the 
eye, in which Dr. Sluder does not draw a con- 
clusion. My effort has been to develop a rea- 
sonable for these phenomena, based 
upon a study of these parts, and I beg to call 
your attention to my paper and some slides 
which will be shown before this audience. 

Dr. John J. Shea, Memphis, Tenn.—Would you 
tell us why it is that the worst eye conditions 
are apparently with milder types of involve- 
ment of the spheno-ethmoid sinuses, and why 
with severe pathology you have not so often 
grave eye complications? Have you thought out 
any reason for this? 


Dr. Sluder (closing).—Dr. Dean spoke of na- 
sal ciliary neuralgia. In my experience it has 
been far the rarest of the manifestations of 
headache. I have injected only two such cases, 
but I have seen probably seven or eight. Possi- 
bly if we become a little more accurate in our 
observations we shall see them more frequently. 

I have had some experience with the para- 
nasal cells leading to destruction of the eye in 
persons with active syphilis, where the syphilis 
was treated and where the patient recovered 
only after para-nasal cell surgery. 

Dr. Myers spoke of the anesthetic effect of car- 
bolic acid. I should have made the observation 
that Dr. Barlow, of the Mayo Clinic, has re- 
ported very satisfactory results from the appli- 
cation of saturated silver nitrate solution over 
the spheno-palatine foramen area. I have tried 
it, and both of these are helpful. For the worst 
type of cases I believe the injection of alcohol 
will stand as serviceable when the application 
of phenol and silver have failed. 

Dr. Cary spoke of discussing some x-ray plates 
with me. In this work I have had peculiarly 
little service from x-ray plates. I have practi- 
cally abandoned them. I use x-ray pictures to 
determine the size of the sinus, but do not at all 
rely upon them to determine the pathological 
state. Dr. Cary says he does not, either. 

Dr. Shea asks why it is that oftentimes the 
worst eye lesions are secondary to, and appar- 
ently in consequence of, insignificant looking 
post-nasal lesions. I do not know why, unless 
it be in some way connected with the bacterial 
organism. I do not think we can determine at 
all what the organism is that makes the mis- 
chief. The single observation recorded there is 
from Drs. de Kleijn and Gerlach. Dr. de Kleijn 
published his observations in the Archives of 
Ophthalmology, Vol. 84, three or four years ago. 

e succeeded in getting this material post-mor- 
tem. If the time should come when bacteriolog- 
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ical investigation can determine what the or- 
ganisms are that we sum “2 under the sobriquet 
of “cold,” it will help us. Probably it is not al- 
ways the same organism, and probably some are 
far more virulent than others. If they can be 
identified and isolated and classified, perhaps the 
answer to Dr. Shea’s question will come out. 


An observation has just been reported by Dr. 
Bruno Goldschmidt-Osmund in the Archives of 
Laryngology. He has apparently discovered on 
his own initiative the entire problem of “lower 
half headaches,” the symptom complex which Dr. 
Cushing called “Sluder’s neuralgia” and which 
he said did not exist at the same time. Dr. 
Goldschmidt-Osmund also reports astounding re- 
sults from cocainization of the anterior face of 
the sphenoid, and sometimes the posterior. He 
passes his applicator through the sphenoidal out- 
let, paints the posterior wall of the sphenoid, 
and makes the unequivocal statement that all 
headache from syphilis is controllable from this 
application, either secondary or tertiary syphilis. 

e is also cognizant of the fact that in all prob- 
ability it relates to the branches that supply the 
nasal ganglion. To have the flat statement that 
syphilitic headache is controllable through the 
nose, to me is not merely surprising, but intensely 
interesting. 


CYSTS AND CYSTIC TUMORS OF 
THE CARUNCLE: REPORT OF A 
CASE OF SEBACEOUS CYST 
OF THE CARUNCLE* 


By JOHN GREEN, JR., M.D., 
St. Louis, Mo. 


The ocular caruncle is a small, reddish, 
nipple-like prominence situated on the in- 
ner side of the semilunar fold, and occu- 
pying the bottom of a horseshoe-shaped 
excavation at the inner angle of the eye. 
Histologically it is, in the words of Fuchs, 

“A small island of skin containing sebaceous 

lands, sweat glands, and small glands like 


rause’s glands and having its surface covered 
with small, light-colored hairs.” 


Although its structure identifies it as 
an appendage of the skin, most text book 
writers discuss its diseases and abnor- 
malities in the chapter devoted to the con- 
junctiva, probably for the reason that, sit- 
uated as it is in close proximity to the 
conjunctiva, it is often affected second- 
arily to inflammations of this membrane. 


A swollen and congested caruncle may 
be one of the signs of eye strain, espe- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Fifteenth Annual 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 
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cially “in cases of imperfect amplitude of 
convergence” (Weeks). For this condi- 
tion deSchweinitz has suggested the name 
of “symptomatic or functional encanthis.” 


New growths of the caruncle are ex- 
ceedingly rare. For example, among 60,- 
000 eye patients, Watzold! saw only six 
examples of neoplasm of the caruncle, of 
which three were congenital. 


Beauvieux’s’ classification of tumors 
of the caruncle is as follows: 


Tumors of Epithelial Origin: 

A. Benign— 
Adenoma 
Papilloma 
Papillomatous ployps 
Granuloma 
Cysts 

B. Malignant— 
Epithelioma 
Carcinoma 

Tumors of Conjunctival Origin: 

A. Benign— 
Fibroma 
Hyaline Tumor 
Angioma 
Lymphangioma 
Lymphoma 

B. Malignant— 
Sarcoma 
Lymphosarcoma 
Melano-sarcoma 


Mixed Types: 
Simple hypertrophy 
Papillary hypertrophy 
Telangiectatic fibroma 
Lipo-dermoid 
Dermoid cysts 


Although cysts originating from the 
conjunctiva are not very rare, there have 
been only a few reports of cases in which 
the cyst originated from the caruncle or 
semilunar fold. The present communica- 
tion is concerned solely with cysts and 
cystic tumors of the caruncle. 


One of the earliest reports of dermoid 
cyst of the caruncle was made by Berl.’ 
The caruncle, large at birth, began to 
grow slowly when the patient was twenty 
years of age. Twenty years later it meas- 
ured 10 x 9 x 8 mm. and was then excised. 
The external surface, dessicated in con- 
sequence of exposure in the palpebral 
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aperture, was covered with pavement epi- 
thelium. Underneath was dense connec- 
tive tissue containing hair follicles and 
sebaceous glands and deeper still loose 
connective tissue traversed by blood ves- 
sels. Within was a well defined cyst 
which contained hair follicles and hair 
fragments. 

Cysts originating from the modified 
sweat glands of the caruncle have been 
described by Piccolit and Rumschewitsch.* 

Piccoli’s patient was a marble worker 
who had a chronic trachoma, with its 


usual accompaniments (blepharophimo- ' 


sis, entropion, etc.). Following a slight 
trauma in the region of the internai an- 
gle, a smooth yellow nodule developed in 
the center of the hypertrophied semilunar 
fold. The growth proved to be a cyst 
containing disintegrated red blood cells 
and pigment. Its wall was covered with 
several layers of flattened epithelial cells. 


Rumschewitsch’s first case concerned a 
man with chronic trachoma. For two 
years a tumor had been growing from the 
caruncle. At the time of operation, the 
pear-shaped tumor was 1 cm. in diameter, 
pedicled, translucent, of a pale pink tint. 
Examination showed the surface to be 
composed of layers of cylindrical and flat- 
tened epithelium, the outer layers being 
distinctly cornified. Beneath the epithe- 
lium lay dense connective tissue traversed 
by numerous dilated blood vessels and in- 
filtrated with lymphoid cells. Sebaceous 
glands and hair follicles were situated in 
the lower anterior part of the tumor. 
The upper part contained cavities, the 
epithelial lining of which showed signs of 
mucoid degeneration. In the lower pos- 
terior portion formations apparently rep- 
resenting longitudinal and transverse sec- 
tions of gland follicles could be observed. 
These formations consisted of many lay- 
ers of epithelium surrounded by lymphoid 
infiltration. The glandular ducts (modi- 
fied sweat glands) had participated in the 
formation of cysts, which had formed as 
a result of obstruction of the ducts and 
dilatation of the lumina. 

Rumschewitsch’s second case concerned 


a 26-year-old patient from whom he had 
removed the transition folds on account 


GREEN: CYSTS AND CYSTIC TUMORS 235 


of hyaline degeneration of the conjunc- 
tiva. Two years later he discovered a 
translucent tumor of pale rose color with 


‘vertical diameter of 1.5 cm. occupying the 


upper portion of the fold. The posterior 
portion of the tumor was connected with 
the underlying tissue. Examination of 
the growth showed that it contained a 
large cavity, which was divided by a sep- 
tum into an upper larger, and a lower, 
smaller part. The cyst wall revealed con- 
ditions analogous to those observed in 
the first case. Changes (inflammatory 
and degenerative) in the epithelium of 
the glandular ducts likely to give rise to 
an obstruction of the ducts were ob- 
served. 

Adenomata of the caruncle are rare. 
They may or may not present minute 
cysts in the body of the tumor. A typ- 
ical example of cystic adenoma is de- 
scribed by Prudden.* In a woman of sev- 
enty-four a reddish, soft, globular tumor 
4x 5 mm. had been growing from the in- 
ner canthus of the left eye for seven years. 
It was encapsulated and spongy. The 
spongy portion consisted of tubular 
branching structures with central lumina, 
lined with cuboidal and cylindrical epithe- 
lium. The amount of stroma was small, 
some of the tubules were cystic, some 
empty, some contained granular material 
and disintegrating cells. In the surround- 
ing tissues sections of sweat glands were 
found. The surface lining had the char- 
acter of the caruncular epithelium. 


Testelin? observed a tumor of the car- 
uncle in a girl of 18 years. It was located 
at the superior and external portion of 
the caruncle and invaded the semilunar 
fold and bulbar conjunctiva almost to the 
cornea. It was the size of a large pea, 
slightly flattened and lobulated, firm, yel- 
lowish gray, not adherent to the sclera. 
Microscopically it was formed of glandu- 
lar cul-de-sacs of the same structure as 
the normal glands, but larger and in 
greater numbers. It was probably a se- 
baceous adenoma. 

As is well known, sebaceous cysts may 
occur in the skin of the lids as in other 
parts of the body. Tiny retention cysts 
of sebaceous glands, milia, are frequently 
found in the skin of the lids. 
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Parsons* states that the sebaceous 
glands of the caruncle ‘may be affected 
with diseases common to them elsewhere, 
e. g., acne, and concretions may form in 
them from retained secretions becoming 
impregnated with calcium salts.” In view 
of this statement, it is indeed surprising 
that one of the common affections of 
sebaceous glands, e. g., sebaceous cysts, 
should not be frequently met with in the 
caruncle. Yet a careful personal search 
of the literature supplemented by an in- 
vestigation by the Research Department 
of the American College of Surgeons has 
yielded only a single report of this type 
of cyst. I can not believe that these cases 
are so excessively rare as the paucity of 
published cases would lead us to assume. 
As they give rise to little or no discom- 
fort, patients who harbor them are not 
prone to consult an oculist. (In my case 
the patient came merely because of as- 
thenopic symptoms.) Probably, also, 
many examples have not been reported, 
as surgeons may have assumed, as I did 
before I began to look up the literature, 
that they are not uncommon. 


CASE REPORT 


B. P. W., female, age 38 years, colored, con- 
sulted me July 28, 1921, complaining of rather 
vague asthenopia. During the routine exam- 
ination I discovered that the left caruncle pro- 
jected 1.5 mm. in front of the palpebral aperture. 
On examination with the binocular loupe I ob- 
served a yellowish mass apparently situated just 
underneath the skin of the caruncle. The 
growth was slightly elastic to palpation, was 
smooth and ovoid, with the long diameter (about 
3 mm.) horizontal. The caruncular skin seemed 
to be firmly adherent to the mass. The appear- 
ance and “feel” of the little tumor was pre- 
cisely that which we so often find in sebaceous 
tumors of the lids and vicinity and I had no 
hesitancy in making a diagnosis of sebaceous 
cyst. 


Under novocain infiltration I made a_ hori- 
zontal incision through the superficial layers of 
the caruncle and at once came upon the yellow, 
tense, glistening cyst wall. The caruncular skin 
was adherent throughout, so that careful blunt 
dissection was required. Just as I was making 
the last few snips with the scissors in freeing 
the cyst from the underlying tissue it ruptured 
anteriorly and a small quantity of yellow, homo- 
geneous, smooth, soft, cheesy material oozed out. 
On the appearance of this material, so perfectly 
typical of the contents of cutaneous sebaceous 
cysts, all doubts as to the diagnosis were dissi- 
pated from my mind. The specimen was sub- 
mitted to Dr. Downey L. Harris, the pathologist, 
who reported as follows: 
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“The specimen from B. W. is a_ yellowish- 
white oval mass 2 x 3 mm. with a smooth fibrous 
exterior. Sections through the tissue show it to 
be a smooth, thin-walled cyst with soft cheesy 
contents. No hairs were found in the _ cyst. 
Microscopical examination shows the cyst to be 
lined with one or more layers of flat or cuboidal 
cells. These cells have a deeply-staining oval 
nucleus with a relatively small amount of proto- 
plasm. 

“Diagnosis.—Retention cyst, (sebaceous cyst).” 

The only case in the literature similar 
to the above is that reported by Steiner.’ 


Female, European, 72 years of age, complained 
of epiphora and blindness of the right eye. This 
eye was blind from cataract. On the lower tem- 
poral aspect of the caruncle was a yellow-white 
tumor 3 x 2 mm. This lay un- 
derneath the surface of the caruncle, was 
sharply circumscribed, movable and had a 
smooth surface. The pressure of the tumor had 
displaced the lower punctum, accounting for the 
epiphora. The tear duct was not occluded. The 
little tumor, with a narrow strip of conjunctiva 
and half of the caruncle, was removed. 


The tumor consisted of a cyst lying imme- 
diately under the surface and separated from it 
by a narrow layer of connective tissue. The 
cyst wall was sharply defined, thin and fragile. 
Through the action of ether and alcohol used in 
fixation, the contents had almost entirely disap- 
peared, but in some places detritus (fat?) was 
still visible. The cyst wall presented several 
layers of epithelial cells and a distinct mem- 
brana propria. The epithelial cells were small, 
cuboid, stained well and corresponded to the epi- 
thelial cells of sebaceous glands. Where the 
epithelium was thicker, drops of secretion could 
be detected in the protoplasm of the centrally 
located cells. Two or three layers of epithelial 
ceils lined the periphery. 


Normal sebaceous glands could be seen in the 
immediate neighborhood of the cyst. Some of 
the glandular cul-de-sacs contiguous to the cyst 
were flattened. At one place there was a direct 
connection between the epithelium of the cyst 
and that of a neighboring sebaceous gland, at 
which site the membrana propria was missing. 
Here and there were found little collecticns of 
round cells. 


Diagnosis.—Retention cyst of a sebaceous 
gland (resembling a milium). - 


The differential diagnosis should offer 
no difficulties. The possibility of a der- 
moid or a cyst developing from the modi- 
fied sweat glands should be borne in mind. 
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DISCUSSION 


Dr. Charles A. Bahn, New Orleans, La.—This 
paper is a most interesting and thorough study 
of a subject which, although not of a great prac- 


‘tical importance, is one of the many subjects in 


which we must interest ourselves and investi- 
gate. 

I believe a certain percentage of these cases 
have been overlooked and called inflamed pingue- 
cule by those less experienced in ophthalmology. 

I believe the irritation that is causative in 
these cysts is partly due to lashes, either of the 
caruncle or turned over slightly from the upper 
lid. In some of these cases the irritation of the 
inner half of the eyeball from this cause is 
easily determined. I recall the case of a man 
who complained of pain and redness in the nasal 
half of the eyeball for several years, and who 
had been seen by a half dozen oculists. The 
trouble was caused by several lashes. 


Dr. Green (closing).—I can imagine how a 
cystic tumor of the conjunctiva proper could be 
confused with an inflamed pinguecula, but I can 
hardly see how. a pinguecula can be confused 
with a cyst or cystic tumor of the caruncle. 


Dr. Bahn brought out an important point in 
connection with slight irritations at the inner 
angle of the eye. Many of these are due to ex- 
ceedingly long hairs which spring from the 
ciliary border, curve in, and irritate the caruncle 
and the semilunar fold. I have observed a 
number of cases where the hairs of the caruncle 
curved back and irritated the semilunar fold. 
In a paper read before the American Academy 
a year ago I made the point that such irritations 
were apt to be mistakenly regarded as symp- 
tomatic of eye strain, whereas the actual condi- 
tion was an irritation, mechanical in nature, 
from these fine hairs. 


RADIOLOGY OR SURGERY IN 
DISEASED TONSILS* 


By Rost. H. LAFFERTY, M.D., 


and 
C. C. PHILLIPS, M.D., 
Charlotte, N. C. 


As a preliminary remark, let us say 
that this is no tirade against surgery, but 
it is a calm effort to weigh the evidence 
in order to see which procedure is the one 
of choice in treating the diseased tonsils. 

It is an accepted fact that a very large 
number of the tonsils still extant are dis- 
eased. The pathologists tell us that this 
consists of a multiplication of adenoid 
cells following the irritation of the in- 


_ *Read in Section on Radiology, Southern Med- 
ical Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 
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fecting organism which causes the crypts 
to become deeper and often occluded. 
These crypts being exposed to every kind 
of germ form a very fertile field in which 
the bacteria may lodge and grow, and the 
various forms of debris accumulating 
here make an ideal culture medium. The 
bacteriological study of the throat shows 
among other bacteria the hemolytic strep- 
tococci in a very large percentage of the 
cases. The infected crypt may become a 
focus of infection, causing general symp- 
toms, or it may remain local with fre- 
quent attacks of tonsillitis, pharyngitis or 
similar ills. 


Medical treatment, of course, is used in 
the acute cases and often local applica- 
tions are helpful. 


Until Witherbee and his colleagues an- 
nounced that the x-ray would cause an 
atrophy of the excessive adenoid tissue 
and reported a number of cases success- 
fully treated, surgery held undisputed 
ground and every hospital almost daily 
presented a genuine carnival of blood in 
the minor operating rooms. Today con- 
servative science demands that we con- 
sider radiotherapy as a means for accom- 
plishing the same results. Conservative, 
not in the sense of not adopting the new, 
but in the sense of conserving an organ 
that may be of some use and conserving 
our patients in keeping them from risk 
of anesthetic and hemorrhage and inci- 
dentally from the pain following the op- . 
eration. 

Now let us examine, in all fairness and 
calmness, the two methods, considering, 
first, the ease of procedure. 


Undoubtedly to the operator the ease 
of the ten to twenty minutes required for 
the operation is preferable to the applica- 
tion of an x-ray treatment a few moments 
every two to four weeks until six to ten 
treatments have been given. And you can 
readily appreciate’ that certain nervous 
persons would rather have it over in 
twenty minutes with seven to ten days’ 
sore throat afterward, provided it were 
the first time. But it is rather hard to 
get a person to submit to a second tonsil 
operation. My experience has been that 
these are the ones that insist most 
strongly upon the use of the x-ray. Some 
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people are a little shy of the knife and 
the anesthetic, whether general or local, 
and most of us are afraid of the pain. 
The only discomfort that we have ever 
seen following the application of x-ray is 
a slight dryness and occasionally a little 
tenderness and swelling of the parotid 
gland, lasting, generally, only a few hours. 


Second, let us consider the danger. In 
the surgical procedure there are always 
the dangers from an anesthetic, whether 
general or local, immediate or remote, and 
the danger from hemorrhage is to be re- 
membered, for it is often very alarming. 
The danger of operating upon nephritic, 
cardiac and diabetic cases is recognized 
and our surgical friends do agree that 
these are the cases where the x-ray is in- 
dicated. This makes us wonder some- 
times why, if it is of service in the ex- 
treme cases, it would not be in the others. 
In addition to these, the dangers from 
empyema, septicemia, pneumonia and tu- 
berculosis must be recognized. The dan- 
ger in the properly applied x-ray is nil. 
The dosage is carefully computed and kept 
well inside the danger limit. The 
amount of ray that reaches the skin is 
much less than that used in epilating for 
ringworm of the scalp, and following 
this no bad effects have been reported in 
the years that it has been used. The dan- 
ger of producing a hypothyroidism has 
been mentioned again and again. There 
is only the very smallest amount of ray 
that reaches this gland and it is not suf- 
ficient to effect the normal cells. Pfahler 
and others have remarked upon the great 
resistance that the normal thyroid cell 
has to radiation. If there is an enlarged 
thyroid we do not object to having it 
receive a larger amount of ray. The pos- 
sibility of atrophy of the salivary gland 
has been suggested. The cells here are 
normal and while for a day the activity 
may be slightly decreased, the function is 
rapidly restored. We have been treating 
thyroid for years with greater dosages, 
and have yet to see or hear of any trouble 
being caused in the salivary glands. Nor 
have we ever experienced any salivary 
gland disorders in the many cases of cer- 
vical adenitis that we have seen, though 
in all vastly more radiation was used. It 
is never necessary to continue the treat- 


March 1922 


ment long enough to produce a telangiec- 
tasis nor should there be the slightest evi- 
dence of a skin reaction. 


Third, the results should be examined. 
The older method of snaring the tonsils 
did not prove perfectly satisfactory, 
though in many cases it cut off the dis- 
eased portion and allowed the rest to 
atrophy. Other methods in vogue today 


are more satisfactory, but even the most . 


skilled operator may leave small tabs that 
may again enlarge and the infratonsillar 
nodule is extremely hard to remove per- 
fectly. The lingual tonsil is not removed 
and the adenoid tissue in the pharynx 
can not all be removed and will be seen 
again and again flaring up and giving al- 
most the same symptoms as the tonsil 
with possibly less chance of the formation 
of a focus. 

By applying the proper x-ray treat- 
ment to tonsils the excessive adenoid tis- 
sue is caused to atrophy and it is very 
apparent generally in from two to six 
weeks after the first treatment. Patients 
who have suffered almost constantly with 
their throat will speak without solicita- 
tion of the improvement. The adenoid 
tissue of the whole throat, the tonsil, post- 
nasal adenoids, the infratonsillar region, 
the lingual, and the adenoid tissue scat- 
tered in the pharynx is reached by this 
treatment. Those who are opposed to 
this method of treatment say we have no 
evidence that they will not return. We 
answer, “Neither has the surgeon.” But 
we have in our files records of cases with 
badly diseased tonsils that were sent for 
treatment of cervical glands. We have 
examined these four to six years after 
they were dismissed and were unable to 
find trouble in the throat, and they give 
the history of being remarkably free from 
throat symptoms. This observation has 
been confirmed by Van Allen and others. 
But even if there were a return, the ray 
would be as effective as the snare a second 
time. 


The objection to waiting several weeks 
for results is hardly justifiable since the 
patient has generally waited a long time 
before consulting a doctor and the good 
effects are apparent in many cases almost 
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as soon as the throat would be well fol- 
lowing an operation. 

When we consider all these facts, we 
can not keep from thinking that if we 


‘were the patient that we should select 


x-ray treatment as the treatment of 
choice. Therefore, why should we not al- 
low the patient the same privilege? 
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DISCUSSION 


Dr. C. O. Donaldson, Kansas City, Mo.— 
When this project was first brought out by 
Witherbee we started 60 children on this tonsil 
treatment with the x-ray. We used the 7%- 
inch gap and as clgse as we could get, probably 
an 8- or 9-inch target skin distance; 5 milliam- 
res with 4 mm. of aluminum as a filter. We 
aid the patient on the back at that time and 
put two pillows under the neck and back. We 
did not think the amount of x-ray advised by 
Witherbee was enough, so we used a little more— 
never less than four minutes in children and 
up to seven in adults. We had smears made 
by the nose and throat men to start with. We 
st a treatment once every two weeks for 
our treatments. At the end of the treatment, 
two weeks after the last one, we had the pa- 
tients again examined by the throat men, who 
were skeptical, but admitted to us that 50 per 
cent of these cases were very markedly im- 
proved. He thought 50 per cent of these cases 
would result in normal adult tonsils; the other 
50 per cent were improved especially, as he said, 
in the appearance of the throat. There was not 
a case that we did not think was improved. 
These children were from the charitable hos- 
= and it was hard to keep tab on them. 
ince that time we have been using heavier doses 
and giving more than four treatments. I think 
if nearly twice that much x-ray were given and 
the number of treatments increased to six, that 
at least 80 per cent of all these tonsils would be 
satisfactorily improved. Of course, we are go- 
ing to have tonsils left. 


As a general thing, I am very much in favor 
of treatment with x-ray. 


Dr. Charles L. Martin, Dallas, Tex.—I have 
one rather striking case that may be of interest. 
We began this work with the idea that it was 
most clearly indicated in cases of chorea endo- 
carditis and similar conditions in which opera- 
tion is contraindicated. Our first patient was 
a little girl about nine years old, who, after re- 
covering from an attack of rheumatic fever, de- 
veloped chorea and came into the hospital with 
a temperature of 99°, a pulse of 110 and a sys- 
tolic murmur at the apex. Her tonsils were 
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markedly hypertrophied. She received three 
rather heavy doses within two months’ time and 
at present appears to’ be perfectly well. She 
has gained about ten pounds, her murmur has 
disappeared and her tonsils are much smaller 
and have a pale normal color. The chorea 


cleared up very rapidly and the temperature be- 


came normal in three weeks. It is only fair 
to state that she received medical treatment be- 
tween the first and second doses of roentgen 
rays. 

We also have been using somewhat larger 
doses than those recommended by Dr. Wither- 
bee. 


Dr. J. P. Keith, Louisville, Ky—I have 
treated a few cases of tonsils which were 
watched very closely both by the internist who 
had charge of the charity clinic and by a close 
friend of mine, a specialist in throat diseases. 
One case was a child about three years old with 
very large tonsils, so large that they obstructed 
swallowing considerably. The mother said that 
nearly every time the child went to the table she 
had to be taken down from the table some time 
during the meal and patted on the back to enable 
her to swallow. Also her breathing at night 
in sleep was very bad. After two doses of x-ray 
she had no more difficulty in swallowing. The 
tonsils looked to me, and so the specialist said, 
to be about one-half the original size. She had 
four doses and then we let her rest for two 
months. At that time the mother said she was 
not like the same child. You could see the child 
was growing and she looked better. At that 
time the tonsils were about one-third the size 
they were when the first treatment was given. 
We gave her one more dose. She had no fur- 
ther treatment and has had no sore throat this 
winter. 

Another case along the line of Dr. Martin’s 
experience. I was treating a child, six years 
old, for tonsils and after the second dose the 
improvement was very marked. The father 
came back and said, “Doctor, it helped my child 
so that I want you to give me a dose.” We 
gave him two doses and did not see him any 
more for two months. He then came into the 
office and said, “I do not know whether it had 
anything to do with my tonsils, but I did not 
have any sore throat during harvest time. This 
is the first time since I was a boy twelve or 
fourteen years old that I have not sat up all 
—_ during harvest time with hay fever and 
difficulty in getting my breath. I have been 
through the harvest and I slept every night in 
my bed. You did me good.” 


Dr. James J. Clark, Atlanta, Ga.—lIn giving 
tonsil treatments I lay the patient on the stom- 
ach and turn the head at an angle. I believe it 
gives me a very much nicer approach to the 
tonsil as well as to the post-nasal space. I use 
a 17-inch gap, 5 milliamperes of current, 3 mm. 
filter, 10-inch skin distance, and 3 minutes’ 
treatment repeated weekly for six weeks. I 
have been getting some: very good results. The 
patients are very much pleased. The throats 
clear up. Some patients have complained of 
soreness following treatment. By turning the 
head you can get behind the parotid and you 
de not get a swelling of the parotid. 
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Dr. L. B. McBrayer, Sanatorium, N. C.—In 
the State Tuberculosis Sanatorium in North 
Carolina we have been using the x-ray to a lim- 
ited extent in these tonsillar conditions. We 
know that it is wrong to remove tonsils surgi- 
cally in tuberculosis, particularly if there is 
tuberculous infection in the throat or in the ton- 
sil. Those cases in which we have used it have 
given satisfactory results. We would use it a 
great deal more had we not before this method 
was introduced been removing tonsils by ful- 
guration very satisfactorily. There was one case 
that might interest you of tuberculosis of the 
larynx and pharynx in which the pain on swal- 
lowing had become so severe that the patient 
had absolutely refused to take either solids or 
liquids. The first treatment by the x-ray re- 
lieved the condition very materialiy and the sec- 
one one at the end of a week made him so com- 
fortable that he began to eat anything he wanted 
and continued to do so until he died. Those 
cases of tuberculosis of the larynx and pharynx 
are exceedingly painful and this was a very 
happy result. 


Dr. W. L. Lawrence, Memphis, Tenn.—I think 
this method is a very good one. My results 
have been 100 per cent good in the two cases 
treated. The wonder to me is that we did not 
begin this work long ago. We have known for 
a long time that lymphoid tissue is as suscepti- 
ble as any other tissue to the x-ray. Theoret- 
ically it is the correct thing. 


In children we should be careful to make 
the dose very much less than in adults. A child 
is susceptible to the ray in proportion to the 
age; the younger the child the more susceptible. 
I use a distance of 10 inches with 5 mm. alum- 
inum filter, 7-inch spark gap. With this technic 
you may safely use a 15-minute exposure and 
only have two-thirds of the erythema dose. We 
can increase the dose in adults and get more 
prompt results. In children we give a smaller 
dose and I would be inclined to make the first 
dose small and gradually increase the succeeding 
ones. 


Dr. A. L. Blesh, Oklahoma City, Okla.—I 
have just been wondering how much the general 
surgeon is interested in the method of treatment 
for tonsillar troubles described by the essayist. 
Personally, being the head of a clinic in which 
organization all the specialties exist, it can 
make no difference to me whether the surgeon, 
the radiologist or the eye, ear, nose and throat 
man treats these cases. I confess that it is 
news to me that a “tonsillectomy” can be per- 
formed by the radiologist. But a few years ago 
the surgeon was on the defensive for the reason 
that he was accused of invading every other 
field in medicine and for appropriating every 
other man’s work. The tables are now turned 
and it seems that the surgeon is on the run. 
Should the radiologist continue reaching out, the 
only field for the surgeon will be that of trau- 
matic surgery. 


But this is a new method and it is up to the 
men engaged in the work to clearly establish 
their case. If it is a fact that infected ton- 
sils can be removed thus painlessly “while you 
wait,” it is decidedly advantageous. From 
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what I have heard here today, this seems possi- 
ble. Personally, I shall record myself for that 
method which will accomplish the desired end 
with the least trouble and suffering and cost to 
the patient. 


I should like to ask Dr. Lafferty whether he 
finds that the tonsils as respiratory obstructive 
factors can be treated successfully by this 
method. Also, I should like to ask whether he 
considers that there is a danger of sealing in- 
fectious matter in the crypts. Will the x-ray 
seal the tonsillar crypts and thus give rise to 
the same objection urged against the clipping 


operation; and again, will radium accomplish ° 


the same thing in these cases that he asserts 
the x-ray has accomplished? 


Dr. E. H. Coon, Grand Pass, Mo.—I have 
only one case to report and that is hardly 
old enough to give any definite results. It was 
a man of forty years who had suffered from 
tonsillitis as long as he could remember. He 
was naturally cowardly and never had them re- 
nioved, thinking that no such thing could be 
done by the x-ray. Not being an x-ray man, I 
am not able to tell you anything about the tech- 
nic used, but he was given seven doses of the 
x-ray. Invariably this man would have tonsil- 
litis in the latter part of the summer and con- 
tinuing until the next spring, almost invariably 
with the so-called quinzy. He noticed that every 
coryza that he had would extend to the tonsils, 
I suppose because of the lymphoid tissue. He 
took his last treatment some time in the sum- 
mer. This was administered in Dr. McCandless’ 
office. Since that time this patient has had one 
rather mae attack of coryza with swelling in 
the soft palate and also has had a laryngitis. 
Any of these would heretofore have produced a 
tonsillitis. Since that time he has had no 
trouble and still has his tonsils. I know this to 
be a fact because I happen to be the patient. 


Dr. C. H. Ball, Tulsa, Okla——Why do these 
treatments have to be given once a week? 


Dr. Lafferty (closing).—In regard to the po- 
sition some of you may remember that I men- 
tioned this to the Section last year. I happened 
to be with Witherbee for several weeks just be- 
fore that meeting. His position was something 
like this: He laid the patient face down, as Dr. 
Clark said, with the chin pes to the shoul- 
der. With a child it enables you to get to him 
very nicely. The difference between his method 
and that of Dr. Donaldson is that he was able 
to cross fire both tonsils. 


Regarding the dosage we give much the same 
doses that Witherbee does. 


We can produce cicatricial tissue with the 
x-ray by going far enough and producing a 
lesion that will have to be healed. The object 
here is not to do this, but to cause the tonsil to 
atrophy. Suppose the crypts contain infection. 
This causes a multiplication of the adenoid tissue 
and you may have your focus shut off. From 
a pathologic point of view that may break down 
and form an abscess, but by destroying the ex- 
cessive tissue you will actually see many of 
those open up with the pus lying at the bottom 
and in a short time they will empty. — 
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I did not attempt in this paper to cite cases. 
I might have gone over somewhere between 75 
and 100 cases and given analyses of them, but I 
knew that every one had eases of that kind and 


would not be interested. 


Regarding the bacteriology, we began making 
cultures at the beginning of our work and we 
found that in two weeks all of our hemolytic 
streptococci would disappear from the cultures. 
They were made by very competent men. At 
the end of the next week we made another cul- 
ture after opening up the deeper crypts. Those 
of you who were at Washington and heard Dr. 
Hickey report on the treatment of diphtheria 
carriers must realize that there is something to 
this method of treatment for eliminating bac- 
teria. 

Radium will doubtless have the same effect. 
The length. of time you will have to give the 
dose is not settled. I do not know that it has 
been worked out. Radium will have practically 
the same effect as the x-ray on adenoid tissue. 


Witherbee told me in New York about his 
chorea cases that had responded so well. It 
was probably getting rid of the focal infection 
and accompanied by the psychic effect. 

In regard to the technic, as I say, we have 
stuck pretty closely to Witherbee’s technic be- 
cause we found it satisfactory. When we give 
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massive doses, we give them every six to eight 
weeks and four or five doses are generally re- 
quired. In nervous patients, and these are gen- 
erally women, we give the dose every two 
weeks. Witherbee tells me that he is getting 
the most satisfactory results by the technic 
mentioned, which is practically the same as Dr. 
Clark mentioned, once every two weeks on each 
side. Instead of going behind he goes straight 
through and gets a cross fire on each tonsil. 


There is a type of case of which I have had 
five or six under observation. These cases have 
had one or two tonsil operations and have con- 
siderable scar tissue and follicles in the throat. 
Just how much this is going to clear up I have 
not been able to say. After treatment these pa- 
tients always say they feel better. In treating 
children’s tonsils it is not necessary to treat the 
tonsil until it entirely disappears. It is not normal 
to have it disappear. If you treat it until it is 
smooth you will find the child will go along with- 
out having trouble. An hypertrophied tonsil will 
heal just like an hypertrophied gland will dis- 
appear with the x-ray. That is the one thing 
that lessened the pain in the case Dr. McBrayer 
referred to, the lessening of the gland tissue 
around the hypertrophied larynx. The hyper- 
trophied tonsil will disappear and will drain 
out its infection and in a week or two you can 
notice a decrease in size. 
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SYNERGISTIC ANALGESIA 


Recently Gwathmey,' more recently 
Gwathmey and Greenough,? have pub- 
lished the results of their use of mag- 
nesium sulphate hypodermically in con- 
junction with morphia before anesthetiz- 
ing the patient. They call this “syner- 
gistic analgesia.” Their method is to give 
30 to 50 c. c. of a sterile 25 per cent solu- 
tion of magnesium sulphate diluted to 
300 to 500 c. c. with sterile water sub- 
cutaneously one to two hours before op- 
erating. They also administer morphia 
in gr. 14 doses two or three times at half- 
hour intervals. This precedes the anes- 
thetic, nitrous oxid-oxygen, ether, or no- 
vocain. 

Greater relaxation; less anesthetic dur- 
ing operation; less nausea, pain and dis- 
tension after operation, have resulted 
from this method of analgesia. Since 
there is less post-operative pain, the mor- 
phia needed is much less, some of the 
patients not requiring any. 

Where great relaxation is not required, 
the morphin is administered in 2 c. c. of 


1. Gwathmey: J. A. M. A., January 22, 1921. 
2. Gwathmey oy | Greenough: Annals of Sur- 
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magnesium sulphate (25 per cent solu- 
tion), and repeated twice at half-hour in- 
tervals, supplemented by nitrous oxid and 
oxygen. “The patient is quiet and pink 
at all times.” It seems that magnesium 
sulphate deepens the action of the nitrous 
oxid-oxygen. And where it is necessary 
to relieve pain from whatever cause, the 


action of the morphia is prolonged when . 
given with Epsom salt, which means 


much less morphia, always an important 
consideration. 


This application of the anesthetic prop- 
erty of magnesium sulphate, discovered 
by Meltzer, is a very important one. 
Gwathmey and Greenough have made a 
valuable contribution, one that should be 
given further trial not only in surgery, 
but also in obstetrics and neurology. It 
is well, however, to keep in mind the an- 
tagonistic effect of calcium to magnesium 
and have ready for immediate intravenous 
injection a solution of some calcium salt— 
Meltzer used the chlorid, nitrate and the 
acetate—for the dangers of magnesium 
are from its action upon the respiratory 
center. These authors report one case 
where the respirations fell as low as six. 
Curtis’ records one death which he at- 
tributes to magnesium sulphate; but this 
did not occur until sixty hours after op- 
eration. Although this death does not 
suggest respiratory depression, it might 
have been well to use calcium. intra- 
venously. 


Should wider use of synergistic anal- 
gesia confirm the views of Gwathmey and 
Greenough, operations will lose much of 
their terror and the post-operative course 
of the patient will be looked upon with 
much less anxiety than at the present 
time. 


38. Curtis: J. A. M. A., November 5, 1921. 
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ROENTGENOLOGY AS A SPECIALTY 


The roentgen ray has probably con- 
tributed more to the recognition of gross 


.pathology in the living subject than any 


other discovery of the past twenty-five 
years. Through a gradual process of de- 
velopment it has become not only of ines- 
timable value in the diagnosis of disease, 
but, also, a very great aid in its treat- 
ment. 

Roentgenology has been brought to its 
present high state of attainment almost 
entirely through the efforts of men who 
have given intensified and highly special- 
ized attention to the subject. No note- 
worthy exception to this rule can be re- 
called. This fact alone is ample justifica- 
tion for the existence of roentgenology 
as a medical specialty. There are, how- 
ever, other equally important considera- 
tions which render its perpetuation as 
such highly desirable. In unskilled hands 
it ceases to be an asset, and actually be- 
comes a menace. It is realized of course 
that one who is not a roentgen specialist 
may acquire considerable skill in roent- 
gen diagnosis in certain restricted fields, 
but as a matter of fact even this is some- 
what exceptional. It may, therefore, be 
stated as a generally recognized fact that 
no one can be expected to have a full and 
comprehensive knowledge of roentgen 
diagnosis and therapy who does not give 
it his full and undivided attention. 


Unfortunately the roentgenologist is not 
always accorded the prerogatives of a 
medical consultant, but-is still regarded 
in certain quarters, both lay and profes- 
sional, as a special kind of photographer, 
whose chief function is that of “picture” 
making. On the contrary, he is first and 
foremost a physician who is_ specially 
skilled in the diagnosis and treatment of 
disease by means of the roentgen ray. 
His relationship to the practice of medi- 
cine is not essentially different from that 
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of any other specialist, which, in addition 
to intensive training along special lines, 
presupposes a comprehensive knowledge 
of the fundamentals of medicine as a 
whole. 


This misconception of the function of 
the roentgenologist is at least one of the 
factors that has led to a very serious 
perversion in its practice. This consists 
in the widespread distribution of the so- 
called “commercial laboratory” which 
grinds out “x-ray pictures” at so much 
“per.” These commercial laboratories 
bear a relation to the roentgenologist 
which is somewhat analogous to that of 
the spectacle seller to the ophthalmolo- 
gist, but are far more pernicious in view 
of the fact that they have a much wider 
field for exploitation. 


They are not only a menace to the pub- 
lic weal from a purely medical standpoint, 
but one of their chief dangers lies in the 
fact that they will greatly hinder the de- 
velopment of roentgenology along rational 
and scientific lines. 


It is quite true that roentgenology is 
one specialty that is perhaps, in certain 
quarters at least, somewhat under- 
manned. This fact may be advanced as 
an excuse for the development of the 
commercial laboratory, but the fostering 
of such laboratories,.especially by the 
medical profession, may be regarded as 
one of the surest ways of aggravating the 
condition, granting that such exists. 


It is a regrettable fact that the medical 
practice acts of the various states do not 
construe the making of roentgen exam- 
inations to imply the “practice of medi- 
cine,” thus placing roentgenology, in a 
restricted sense at least, in the same cate- 
gory with a variety of other pseudo-medi- 
cal cults. Such an anomalous situation 
should, of course, be corrected. It is our 
purpose for the present, however, to point 
out the fact that the existence of the com- 
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mercial x-ray laboratory depends in a 
very large measure upon the patronage of 
the medical profession itsélf. Some of 
the profession support these laboratories 
with a view to fostering and exploiting 
their own chicanery, while others do so 
through a woeful ignorance of the possi- 
bilities and limitations of the roentgen 
ray as a diagnostic aid. There is still a 
third group which gives them either ac- 
tive or passive support, simply because 
they have not given due consideration to 
the evils which such a practice entails. 
It is particularly to the latter group that 
we appeal for cooperation in correcting 
an evil which has already spread to an 
alarming extent. 


THE FOUNDER OF ABDOMINAL 
SURGERY: A NEW BIOGRAPHY 


Few contributions to surgery have had 
the romantic background of “ovariot- 
omy,” or, more correctly speaking, oopho- 
rectomy. And Ephraim McDowell, whose 
immortal name is linked with it, is a pic- 
turesque figure whose life and accom- 
plishments have only recently been ade- 
quately chronicled. In this new work by 
Dr. August Schachner', of Louisville, 
medical biography has been enriched by 
much new material which diligent re- 
search has brought to light. 


The fact that McDowell was a quiet, 
retiring backwoodsman, living in a thinly 
settled community on the outskirts of civ- 
ilization, made Dr. Schachner’s task all 
the more difficult. 


Born in 1771 in Virginia, but a Ken- 
tuckian by adoption, McDowell lived his 
entire life in the South, with the exception 
of the brief period of one year which he 


1. Schachner, August: “Ephraim McDowell, 
‘Father of Ovariotomy’ and Founder of Abdom- 
inal Surgery.” Philadelphia and London: J. 
B. Co., 1921. 
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burgh and under the famous John Bell, 
the most distinguished surgeon of his 
day. 

The accomplishments of McDowell are 
all the more remarkable when we recall 
that there is no evidence that he ever pos- 
sessed a medical degree until he received 
an honorary M.D. from the ‘University of 
Maryland, in 1825. His study abroad 
was cut short by lack of funds. 


A lithotomist of some reputation, he 
made his greatest contribution to surgery 
by a series of oophorectomies, the first of 
which was performed by him in 1809 and 
was .published in Philadelphia along with 
two other cases, in 1817, in an obscure 
journal? of that day. 

Brief extracts from his original ac- 
count may be of interest to those who have 
not previously read it: 


“+ * * * * * Having never seen so 
large a substance extracted nor heard of an at- 
tempt or success attending any operation such 
as this required, I gave to the unhappy woman 
information of her dangerous condition. She 

peared willing to undergo an_ experiment, 

ak I Reber | to perform if she would come 
to Danville (the town where I live), a distance 
of sixty miles. * made an_ incision 

= <n the same nine inches in 
extending into the cavity 
of the abdomen, the parietes of which were a 
good deal contused, which we ascribed to the 
resting of the tumor on the horn of the saddle 
during her journey. * * * the operation 
terminated in about twenty-five minutes. * * 
we closed the opening with the interrupted su- 
ture, leaving out at the lower end of the incision 
the ligature which surrounded the Fallopian 
tube. Between every two stitches we put a 
strip of adhesive plaster * * In five days 
I visited her, and much to my astonishment I 
found her engaged in making up her bed. * * * 
in twenty-five days she returned home as she 
came, in good health.” 


As to the priority of McDowell’s opera- 
tion, Garrison® says: 


2. McDowell, Ephraim: “Three Cases of Ex- 
tirpation of ‘Diseased Ovaria.” Philadelphia: 
The Eclectic Repertory and Analytical Review, 
1817, Vol. vii, p. 242 (quoted by Schachner). 

8. Garrison, F. H.: “An Introduction to the 
History of Medicine,” 2d edition. Philadelphia: 
W. B. Saunders Co., 1917, p. 534. 
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“Although he may have been preceded by 
Weyer’s swineherd of the sixteenth century, and 
by the partial operation (tapping of cyst) by 
Houston, of Edinburgh, in 1701, yet one swallow 
does not make a summer, and ovariotomy had 
no surgical practice before McDowell produced 


‘his results and put it upon a permanent basis.” 


Dr. Schachner is to be complimented 
upon his giving due credit to that first 
patient, a white woman, Mrs. Jane Todd 
Crawford, for the heroism she displayed 
in submitting to what McDowell himself 
frankly admitted was an experiment, and 
especially in the days before Crawford 
Long, of Georgia, had discovered surgical 
anesthesia. 

This new biography by Schachner is 
easily the most complete and authorita- 
tive that has yet appeared on McDowell. 
It is the culmination of years of pains- 
taking investigation on the part of the 
author, and is a distinct contribution to 
medical biography. 


Correspondence 


VAGINAL DRAINAGE 


Editor, SoUTHERN MEDICAL JOURNAL: 

The editorial appearing in the January num- 
ber of the SourHERN MEpICAL JOURNAL, “Vaginal 
Drainage,” to my mind offers much food for 
thought, and careful consideration. Drainage of 
the abdomen, either through the abdominal wall, 
or through the vagina, except on account of 
conditions caused by the colon bacil- 
us, is more than likely to cause many adhesions. 
In a great many cases intestinal obstruction is a 
consequence. 

You are right to say that, “surgeons of today 
do not drain a third as many cases as they did 
ten or fifteen years ago. Each year finds them 
closing more and more abdomens tightly; and in 
the main the patients are better off for it.” And 
you are right to emphasize “the peritoneal ca- 
pacity for absorbing exudates and its ability to 
take care of infections.” 

Judgment is the best asset a surgeon can pos- 
sess. It is much safer for the patient if the 
surgeon says, “when in doubt do not drain.” 

You mention drainage in gynecological cases 
through the vagina. This, to my mind, is more 
baneful than through the abdomen, in general 
abdominal and pelvis surgery. I venture the as- 
sertion that this form of drainage will decrease 
during the next five years, as much as abdominal 
yma has decreased during the past fifteen 

ears, 
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In regard to drainage of tuberculous conditions 
either in the abdomen or pelvis, my dictum is, 
do not drain at all. If the pathology is removed 
you can close the abdomen more tightly in this 
condition than in any other. You stand a good 
chance of curing your patient, or ameliorating 
the condition without drainage, and you do not 
leave a discharging sinus to annoy the patient 
and her family indefinitely. 

A. G. PayNg, M.D. 


Greenville, Miss., Feb. 6, 1922. 


Book Reviews 


The Spleen and Some of Its Diseases. By Sir Berkeley 
Moynihan, of Leeds, England. 129 pages with 13 full- 
page diagrams. Philadelphia and London: W. B. Saun- 
ders Co., 1921. Cloth, $5.00 net. 

This remarkable little monograph of fourteen chapters is 
based upon the Bradshaw Lecture delivered before the 
Royal College of Surgeons of England, in December, 1920. 
Never before has the subject been summarized so_ thor- 
oughly. It contains a section on the anatomy of the 
spleen, the history of its surgery, a great deal about its 
pathology and what little is known of its physiology, an 
extensive treatise on the so-called medical diseases of the 
spleen, the anemias, the leukaemias, Hodgkins’ disease, and 
much that space does not permit of detailing. 

The excellence of this small volume is fully in keeping 
with the reputation of this distinguished surgeon for care- 
ful observation and trustworthy interpretation. In bring- 
ing out this monograph a distinct service has been rendered 
the profession at large. 


Lessons on Tuberculosis and Consumption. For the house- 
hold. Showing how to prevent tuberculosis, how to 
recognize its first symptoms, and how to win back health. 
By Charles E. Atkinson, M.D., Recently Medical Director, 
Seymour Sanatorium for Diseases of the Throat and 
Lungs, Banning, Calif. 470 pages. Illustrated. New 
York and London: Funk & Wagnalls Co., 1922. Cloth, 
$2.50 net. 

Another book for the tuberculous patient himself. Such 
a work has a very definite place in the literature on tuber- 
culosis, as it renders it easier to secure the full coopera- 
tion of the patient after he understands something of the 
principles involved and the objects sought in treatment. 

By way of mild criticism, it may be said that the ques- 
tion of nutrition is not sufficiently elaborated. Likewise, 
the statement that climate is of little avail in the treat- 
ment of tuberculosis is apt to be misleading, because most 
authorities are agreed that it plays absolutely no role in the 
cure of tuberculosis. 

Although a little larger than is necessary, the book in 
the main accomplishes its purpose very satisfactorily in 
that the subject matter of the text is well chosen and is 
handled with detail enough to make it easy of comprehen- 
sion by the laity. ? 


X-Rays and Radium in the Treat t of Di of the 
Skin. By George Miller MacKee, M.D., Assistant Pro, 
fessor Dermatology and Syphilology, College of Physi- 
cians and Surgeons, Columbia University; Fellow New 
York Academy of Medicine; Member New York Dermato- 
logical Society, New York Roentgen Society, and Man- 
hattan Dermatological Society; Member American Der- 
matological Association and American Roentgen Society ; 
Former Editor, Journal of Cutaneous Diseases; Consult- 
ing Dermatologist and Syphilologist, St. Vincent’s Hos- 
pital, etc. Illustrated with 250 Engravings and 22 
Charts. Philadelphia: Lea & Febiger, 1921. Cloth, $9.00. 
To properly evaluate this work, one takes the risk of 

being thought extravagant and fulsome. 

The product of one of the soundest scientific minds in 
medicine today, it comes, in a ripe period when roentgen- 
ology is evolving into an exact science, to allay the dis- 
trust which so much loose writing and “sloppy” generali- 
zation in this subject have engendered, and to teach sat- 
isfactorily the revolutionary and marked advances in modern 
x-ray and radium therapy of skin disease. 

It is as much a standard in its field as Osler’s ‘‘Princi- 
ples and Practice of Medicine” is in another. 


1 1929 
:din- 
Bell, 
his 
are 
call 
ved 
oad 
he 
ary 
of 
nd 
ith 
ire 
ve 
ch 
in 
1e 
t, 
le 
e 
n 
n 
y 
e 
7 
| 
J 


246 


Diseases of the Skin and the Eruptive Fevers. By J. Frank 
Schamberg, M.D., Professor of Dermatology and Syphilis, 
Graduate School of Medicine, University of Pennsylva- 
nia. Fourth Edition, Thoroughly Revised. Octavo of 626 
pages; 265 illustrations. Philadelphia and London: 

B. Saunders Co., 1922. Cloth, $5.00 net. 


The author’s gift for clear and concise expression is well 
illustrated by the six- or seven-line summing up of his 
views on introgen metabolism in psoriasis, a matter to 
which, as all dermatologists know, he has given tireless 
years of research and study. 

New and revolutionary discoveries in dose measurement 
of x-ray and its application to skin disease, the import of 
which some recent books on skin diseases have missed, here 
receive deserved attention. 

By reason of his peculiar fitness, his association with 
scientists like Kolmer and Raiziss, and his proven financial 
disinterestedness, Schamberg, the only syphilologist of emi- 
nence in the world who is intimately connected with the 
manufacture of neo-arsph in and arsph in, enjoysa 
unique authority on the specific arsenicals. His chapter on 
the treatment of syphilis is the last word on a subject 
which is still in a state of flux. It cannot be missed with- 
out loss. 

The section on eruptive fevers is fresh and contains not 
a tiresome page. Alastrim, for example, which has swept 
this country for the last few years to the confusion of stu- 
dents of small-pox, is treated in detail. 

This fourth edition is better than its predecessors. On 
fine white paper, richly illustrated, —_ work presents a 
pleasing appearance. 


Ringworm and Its Successful Treatment. By John P. 
‘Turner, M.D., Medical Inspector of Public Schools, Phil- 
adelphia. Illustrated by 8 Half-Tone Engravings. Phil- 
adelphia: F. A. Davis Co., 1921. Cloth, $1.00 net. 


This book of 62 pages contains simply written and trust- 
worthy information which should recommend it to schoo: 
inspectors, social welfare workers and to nurses. It is 
too elemental to be of great service to physicians 

The single method of treatment outlined seems unneces- 
sarily complicated and expensive. 


Bacteriology, General, Pathological and Intestinal. By A. 
S. Kendall, B.S., Ph.D., DrP.H., Professor of Bacteriology, 
Northwestern Medical School. 2nd Edition. 680 pages, 
illustrated with 99 engravings and 8 plates. Philadel- 
phia: Lea & Febiger, 1921. 

Dedicated to Theobald Smith, this work reflects clearly 
the inspiration drawn by its author from the teachings of 
that greatest thinker among American or world bacteriolo- 
gists. 

The first section contains three notable chapters on Para- 
sitism, Immunity and Anaphylaxis. These topics are dis- 
cussed with a breadth of view and a clarity of thought 
that is most suggestive and stimulating. One may still 
regret, however, that the presentation does not include a 
more adequate consideration of the physico-chemical con- 
cepts of the immunity reactions as distinct from the 
nomenclatare and conventionalized diagrams of the Ehr- 
iich dogma. 

Almost half the book is given over to the second section, 
which carries the systematic description of the pathogenic 
bacteria. Here also the treatment is eminently satisfac- 
tory. The recent literature is well summarized and there 
is an earnest attempt at establishing as definitely as possi- 
ble the outlines of species and type characters. Much 
first-hand information is incorporated in the discussion of 
the anaerobic bacteria and nowhere is the contrast between 
the present volume and the older texts more pronounced 
than in the description of this recently much_ studied 
group. 

One of the most interesting chapters in the book is that 
on Gastro-Intestinal Bacteriology, a subject upon which 
the author is well qualified to speak with authority. 

Kendall’s book is scholarly in conception and treatment 
and thoroughly modern in its contents. . 

Taken as a whole, the book is well written and readable. 
It should prove valuable both as a teaching text for the 
student and as a source of information for the graduate 
who seeks a critical summary of recent bacteriological re- 
search with its many interesting contributions to the 
knowledge of the infectious diseases. 


The Life of Jacob Henle. By Victor Robinson, M.D., For- 
merly Editor, Medical Review of Reviews; Editor Medical 
Life. Edition limited to 500 copies. 117 pages. Illus- 
trated. New York: Medical Life Co., 1921. Boards, $3.00. 
A medical student does not embark very far upon the 

study of his profession without encountering various ana- 

tomical structures that bear the name of Henle, and he has 
occasion to refer to Henle as long as he practices medi- 
cine. It was Jacob Henle who “discovered cylindric casts 
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in the urine; pointed out that varicocele is almost invari- 
ably left-sided; described the expanded outer half of the 
Fallopian tube, known as Henle’s ampulla; the portion of 
the uriniferous tubule, known as the canal of Henle; the 
granular mononuclear cells in the seminiferous tubules, 
known as Henle’s cells; the fibrin formed by precipitating 
semen with water, known as Henle’s fibrin; the remains 
of the gubernaculum surrounding the vas deferens and 
vessels of the spermatic cord, known as Henle’s internal 
cremaster; and the striated muscular fibers encircling the 
prostatic and membranous urethra, known as_ Henle’s 
sphincter. But his most interesting find in this field was 
the U-shaped turn of the uriniferous tubule which is 
formed by a descending and an ascending loop-tube, known 
everywhere as Henle’s loop.’’ But this by no means com- 
pletes the list. The grandson of a Jewish rabbi, but him- 
self a convert to Christianity; married to a servant girl 
whom he deliberately had educated that she might become 
his wife, he stands out as one of the most unique figures 
in medical biography. 

Robinson has had an interesting character for a subject 
and he has produced the first detailed sketch of that great 
anatomical investigator that has appeared in the English 
language. The book is delightfully and ably written, which 
means that this very limited edition will soon be exhausted. 


The Prevention of Malaria in the Federated Malay States. 
A Record of Twenty Years’ Progress. By Malcolm Wat- 
son, M.D., C.M., D.P.H.; Chief Medical Officer, Estate 
Hospitals Association, Klang, F.M.S.; Late District Sur- 
geon, F.M.S. Medical Service; Author of “Rural Sani- 
tation in the Tropics,” etc. With contributions by P. S. 
Hunter, M.A., D.P.H., Deputy Health Officer, 
Singapore ; and A. R. Wellington, M.R.C.S., L.R.C.P., 
D.P.H., D.T.M.&H., Senior Health Officer, Federated 
Malay States; and a Preface by Sir Ronald Ross, 
K.C.M.G., F.R.C.S., D.P.H., M.D., LL.D., D.Sc., 

Nobel Laureate. Second Edition. Revised and Enlarged. 

With 115 figures and 381 pages. New York: E. P. Dut- 

ton & Co., 1922. $12.00 net. 

This book in its first edition at once took its place as 
one of the most valuable contributions to malarial control, 
and this second edition is but a refinement of the first. 
Sir Ronald Ross in the preface in part characterizes it as 
“of the utmost value to all workers against malaria,” and 
with him we are fully agreed, for the book is filled with 
valuable information practically expressed. 

Its completeness renders it impossible to emphasize one 
section as being superior to the rest. 

The book should appeal to sanitarians, physicians and 
sanitary engineers and all those interested in the advance- 
ment of civilization in the tropics. 


Submucous Resection of the Nasal Septum. By William 
Meddaugh Dunning, M.D. 97 pages with 25 illustrations. 
New York: Surgery Publishing Co., 1921. 


A monograph presenting nothing of practical importance 
that may not be found in any modern text book on surgery 
of the nose, with the possible exception of a description of 
the author’s curette and numerous references to the large 
number of cases operated upon by him. 

The chapters devoted to the anatomy and physiology of 
the nose are merely abstracts and those to the surgery of 
the septum aye very sketchy and present nothing new to 
the experienced rhinologist. 


Aids to Medicine. By Bernard Hudson, M.D., Camb., 
M.R.C.P. Lond., Swiss Federal Diploma; Physician-in- 
Charge English Sanitorium at Montana, Switzerland; 
Visiting Physician, Queen Alexandria Sanitorium_ at 
Davos; formerly Assistant Physician, City Road Chest 
Hospital, and Pathologist and Registrar, East London 
Children’s Hospital. Third Edition. . 370 pages; 5 illus- 
trations. New York: William Wood & Co, 1921. 
Cloth, 0. 

PPR sy little book is one of a series entitled “‘Student’s Aid 
ries.” 

In the preface to the third edition of this volume it is 
stated that the object of the work is to supply the student 
with a convenient size book to carry about with him. 

It is full of statements which are at variance with the 
accepted teaching of modern medicine. For example, the 
— considers appendicitis as primarily a medical con- 
ition. 

He has attempted to place too much information in too 
small a space and hence clearness and style have been 
sacrificed to brevity. Not this alone but the book is 
badly arranged and unsuited to the needs of the student. 
There is no methed followed in its arrangement and_ the 
sections on treatment are filled with long prescriptions. 
There are a few typographical errors. 

Taken as a whole the book seems to fulfill no useful 
purpose. 
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Southern Medical News 


ALABAMA 
Dr. Samuel W. Welch, Montgomery, has been re-elected 


: State Health Officer for a term of five years. 


Pike County Medical Society has elected the following of- 
ficers: Dr. Weedon, President; Dr. W. H. Minchener, 
Vice-President ; Dr. T. D. Cowles, Secretary; Dr. Ford, 
Treasurer. 

Dr. Samuel D. Suggs, Montgomery, has been elected Presi- 
dent of the Montgomery County Medical Society. 

Plans are being made to construct a new medical building 
at the University of Alabama to cast $82,000. 

Dr. A. F. Moxey, United States Public Health Service, has 
been assigned as Director of Malaria Investigation in the 
State. 

Dr. Derby Hoster Swengel, Montgomery, and Miss Edith 
Milnor, Philadelphia, Pa., were married January 12. 


Deaths 
Dr. Robert henry Howard, Tuskegee, aged 39, died De- 
cember 27 from heart disease. 


Dr. Ernest Waldron Cheyney, Montgomery, aged 31, died 
December 25 at the home of his father in Philadelphia. 


ARKANSAS 


Arkansas Coste Medical Society has elected the following 
officers: Dr. H, Winkler, President; Dr. H. B. Winters, 
‘Dr. M. C. John, Secretary-Treasurer. 

Bradley County Medical Society has elected the following 
officers: Dr. G. L. Wilson, Jersey, President; Dr. C. 
Martin, Warren, Vice-President; Dr. W. S. Ellis, Hermitage, 
Secretary-Treasurer. 

Dallas County Medical Society has elected the following 
officers: Dr. Smith, Sparkman, President; Dr. O. W. 
Hope, Fordyce, Secretary. 

Drew County Medical Society has elected ~ — of- 
ficers: Dr. S. O. Kimbro, President; Dr. A. J. Collins, 
Vice-President; Dr. Stanley M. Gates, eal 

Faulkner County Medical Society has elected the following 

officers: Dr. I. N. McCollum, President; Dr, C. H. Dicker- 
son, Vice-President; Dr. J. S. Westerfield, Secretary-Treas- 
urer. 
A bill introduced by Senator Robinson, granting to the 
Leo Levi Memorial Hospital Association two lots for the 
construction of hospital buildings on the Government re- 
servation at Hot Springs, has been passed by the Senate. 

Five counties—Ashley, Desha, Chicot, Drew and Bradley— 
have organized the Southeastern Arkansas Cooperative Hos- 
pital Association for the purpose of establishing a $75,000 
hospital on or near the Louisiana-Arkansas State line. 
_At the annual election of officers of the Sparks Memo- 
rial Pe 9 Fort Smith, the following officers were 
elected: Dr. J. D. Southard, President; Dr. W. R. Brook- 
sher, Vice-President; Dr. Arthur Hoge, Secretary. 


Deaths 
Dr. Foster G. Richardson, Heber Springs, aged 52, died 


November 23. 
ig Isaac M. Poynor, Berryville, aged 58, died Novem- 


21. 
Dr. James L. O’Neal, Bradley, aged 57, died January 9 
from cerebral hemorrhage. 


DISTRICT OF COLUMBIA 


A bill urged by Surgeon-General M. W. Ireland, of the 
Medical Department of the Army, providing for the exten- 
sion of a street through the Walter Reed General Hospital 
grounds, Washington, has passed the Senate. 

Contracts for three sanatoriums to be erected in Wash- 
ington for the use of ex-service men have been awarded by 
the Government. These buildings will cost $596,300 a 
will be of one- and two-story construction. 

At a recent meeting of the American Red Cross, held in 
Washington, the following officers were elected: Presi- 
dent Warren G. Harding, President; Robert W. DeForest 
and William H. Taft, Vice-Presidents ; Eliot Wadsworth, 
Treasurer; James M. Beck, Counselor ; Mabel T. Boardman, 
Secretary. 

Representative B. F. Focht, Chairman of the House 
Committee on the District of Columbia, has introduced in 
the House a bill providing for the construction of a new 
Pert hospital for the District of Columbia at a cost of 

Dr. Cyrus B. Wood, M.C., U. S. Army, and Mrs. Irene 
Nagel Pettey were married ‘at Washington December 28 
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Deaths 
Dr. William Phillips Carr, Washington, died December 
27 from heart disease at Summit Point, W. Va. 


FLORIDA 


Plans have been approved for the erection of a hospital 
and sanitarium at Daytona to cost $500,000. 


GEORGIA 


It is announced that the Dublin Sanitarium, Dublin, has 
suspended operations indefinitely. 

The name of the Hall-Little Sanitarium, Milledgeville, 
has been changed to Milledgeville City Hospital. Dr. 

A. Little, one of the owners of the Sanitarium, has entered 
the U. S. Public Health Service; Dr. Thomas M. Hall will 
continue as President of the institution. 

Clark County Medical Society has elected the following 
officers: Dr. W. H. Cabaniss, President; Dr. A. A. Rayle, 
Vice-President; Dr. Linton Gerdine, Secretary-Treasurer. 

Dr. James J. Clark, Atlanta, announces the removal of 
his office from the Georgia Baptist Hospital to the Doctors’ 
Building. Practice limited to x-ray diagnosis and therapy. 

The Georgia Medical Society of Savannah has elected 
the following officers: Dr. Harry Y. Righton, President; 
Dr. Herman W. Hesse, Vice-President; Dr. E. C. Demmond, 
Secretary-Treasurer. 

The will of Mrs. Louisa Porter Minis, of Savannah, 
provides for gifts of $10,000 to the Georgia Infirmary at 
Savannah and $2,000 to the Telfair Hospital, Savannah. 

At a recent meeting of the Third District Medical Society, 
held in Cordele, the following officers were elected: Dr. 
E. T. Bradley, Cordele, President; Dr. J. T. Stukes, Ameri- 
cus, Vice-President. 

Dr. George L. Echols, Milledgeville, is taking a course 
on Mental Diseases at Harvard Medical College, Boston, 
and is also doing work at the Boston Psycopathic Hospital. 

The Carnegie Library, Atlanta, has been presented with 
two pictures of the late Dr. Crawford W. Long by Dr. 
Joseph Jacobs; one is a plaster cast of the bronze medallion 
recently erected on the campus of the University of Georgia 
by Dr. Jacobs, and the other is an oil painting by Miss 
Emma Long, youngest daughter of Dr. Long. 

At the recent annual meeting of the Fulton County Med- 
ical Society, Dr. E. C. Davis was unanimously elected 
President Emeritus for life and honorary life member in 
recognitinn of his great service to his profession in the 
County, State and Nation. The following officers were 
also elected: Dr. R. T. Dorsey, President; Dr. H. R. Don- 
aldson, Vice-President; Dr. Grady E. Clay, Secretary- 
Treasurer. 

At a recent meeting of the Board of Grady Hospital, At- 
lanta, Steve R. Johnston was unanimously re-elected Super- 
intendent. The medical staff was reappointed with the ad- 
dition of five Atlanta physicians—Drs. W. E. Yankey, R. 
B. Ridley, Jr., R. T. Dorsey, Francis Jones and O. B. Bush. 

Dr. Charles L. Ridley, Hillsboro, has been elected health 
officer of Macon. 

At a recent meeting of the Sixth District Medical So- 
ciety the following officers were elected: Dr. G. L. Alex- 
ander, Forsyth, President; Dr. W. Copeland, Jackson, 
Vice-President. 

A new nurses’ home will be erected for the Georgia Bap- 
tist Hospital at a cost of $20,000. 

Dr. Henry Lonzoe Akridge, Sale City, has been appointed 
County Health Officer for Mitchell County. 

The Curry Heights Infirmary, Pelham, is receiving pa- 
tients suffering from trachoma. The U. S. Public Health 
Service has supplied the hospital with physicians and 
nurses without cost to Mitchell County. 

Dr. Leslie Lenton Blair and Miss Elizabeth Montgomery 
Anderson, both of Marietta, were married January 11. 


Deaths 


r. Kingman P. Moore, Macon, aged 77, died January 8 
at Pompano, Fla. 

Dr. Henry * Holtzclaw, Perry, aged 63, died January 21. 

Dr. James L. Dedge, aged 53, died December 17, follow- 
ing a long illness. 

Dr. Eugene Bascom Poole, LaGrange, aged 69, died De- 
cember 25 at the Baptist Hospital, Jackson, Miss., follow- 
ing an_ operation. 

Dr. Ernest P. Ham, Gainesville, aged 58, died suddenly 
December 24 from heart disease. 


KENTUCKY 
Jefferson County Medical Society has elected the follow- 
ing officers: Dr. Charles Farmer, President; Dr. C. G. 
Arnold, First Vice-President; Dr. Fred Speidel, Second 
Vice-President; Dr. J. P. Lukins, Secretary; Dr: E. L. 
Pirkey, Treasurer. 
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Monroe County Medical Society has elected the following 
officers: Dr. J. W. White, Flippin, President; Dr. J. 
Morris, Vice-President; Dr. H. B. Ray, Tompkinsville, Sec- 
retary-Treasurer. 

Taylor County Medical Society has elected the following 
officers: Dr. F Buckner, President; Dr. C. E. Murphy, 
Vice-President; Dr. C. V. Hiestand, Secretary-Treasurer. 

It has been reported that a $25,000 hospital will be erected 
in connection with the Old Masons’ Home, Shelbyville. The 
hospital will accommodate twenty patients. 

Dr. R. J. Hamilton, Springfield, has been elected Health 
Officer for Washington County to succeed Dr. M. W. Hyatt. 

Dr. Isaac H. Browne, Winchester, has been appointed City 
Health Officer. 

The following appointments have been made on the State 
Health Board: L. R. Davis, Hopkinsville, member of the 
State Tax Commission, for a term of four years; Dr. L. 
MeMurtry, Louisville; Dr. F. A. Stine, Newport; Dr. H. H. 
Carter, Shelbyville; Dr. J. T. Fuller, Mayfield, and Dr. J. 
E. Wells, Cynthiana. 


Deaths 

Dr. James Len Yelton, Augusta, aged 52, died January 
18 from pericarditis. 

Dr. Hugh W. Gates, Calhoun, aged 61, died recently. 

Dr. Hugo Malor, Lauisville, aged 58, was found dead in 
his office January 20 from heart disease. 

Dr. Charles F. Dupre, Louisville, aged 83, died January 18. 

Dr. Thomas Jefferson Hower, North Pleasureville, aged 
59, died December 24 from cardiac asthma. 

Dr. James Davis Biggs, Greenup, aged 49, died January 
10 at Oliver. 

Dr. James A. Shirley, Mt. Sterling, aged 75, died Janu- 
ary 28. 


LOUISIANA 


At the meeting of the Fifth Congressional District Medical 
Society, held January 10 at Monroe, the following officers 
were elected: Dr. Bunnie M. McKoin, Mer Rouge, Presi- 
dent; Dr. James E. Walsworth, Monroe, Vice-President; 
Dr. Charles H. Moseley, Monroe, Secretary-Treasurer. 

The Lafourche Parish Medical Society has elected the 
following officers: Dr. A. J. Meyer, Thibodaux, President; 
Dr. J. M. Hubert, Des Allemands, Vice-President; Dr. P. J. 
Dansereau, Thibodaux, Secretary-Treasurer. 

Dr. Victor C. Smith and Miss Beulah Roth, both of New 
ening vg were married at Forest Hill, Long Island, Decem- 

r 26. 


Deaths 

Dr. Josiah I. Hunter, New Orleans, aged 56, died Jan- 
uary 15 from heart disease. - 

Dr. John F. Watson, Bastrop, aged 58, died December 19 
from heart disease. 

Dr. Gustave Keitz, New Orleans, aged 73, died January 19. 

Mr. A. B. Tipping, late Superintendent of Touro In- 
firmary, New Orleans, aged 42, died December 30. 


MARYLAND 


Baltimore County Medical Society has elected the follow- 
ing officers: Dr. George S. M. Kieffer, Morrell Park, Presi- 
dent; Dr. Albert L. Wilkinson, Raspeburg, Vice-President ; 
Dr. William A. Bridges, Towson, Secretary-Treasurer. 

Dr. Winford H. Smith, Superintendent of the Johns Hop- 
kins Hospital, Baltimore, has been awarded the Distin- 
guished Service Medal for services rendered during the war. 

A two-story hospital will soon be constructed at Crisfield 
at a cost of $300,000. It will be known as the Edward 
McCready Memorial Hospital. 

Dr. William B. Dalton, Baltimore, has been appointed 
Superintendent of the South Baltimore General Hospital, 
succeeding Dr. Robert W. Johnson, resigned. 

Dr. Samuel J. Fort, Deputy State Health Officer for 
Southern Maryland, has started a movement in Charles 
County for the proper care of colored tuberculous patients. 
A citizen of that county has offered 25 acres as a site for 
a hospital. 

Plans have been approved for the construction of a new 
women’s department by Johns Hopkins Hospital, “Balti. 
more. It will be a six-story building and will cost $1,- 
200,000. 

Dr. Lawrence Richardson Wharton and Miss_ Louise 
hota 1 Hazelhurst, both of Baltimore, were married Jan- 
uary 

Dr. Gideon Timberlake. Baltimore, and Miss Sallie Vir- 
ginia Helms were married at Washington, D. C., January 19. 


Deaths 


Dr. Basil Hicks Dutcher, Chevy Chase, aged 50, died 
January 16 at the Walter Reed Hospital, Washington, D. 
C., after a long illness. 
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MISSISSIPPI 


The nurses’ home of the South Mississippi Charity Hos- 
pital, erected at a cost of $75,000, has been completed. The 
home will accommodate thirty-eight nurses. 

The Six Counties Medical Association of North Missis- 
sippi, composed of Yalobusha, Lafayette, Marshall, Benton, 
Tippah and Union Counties, has elected the following of- 
ficers: Dr. P. W. Rowland, Sr., Oxford, President; Dr. L. 
A. Barnett, Holly. Springs, Vice-President ; Dr. P. W. 
Rowland, Jr., Oxford, Secretary-Treasurer. 

Fire recently destroyed the McRae Hospital at Corinth. 

An addition to Rush Infirmary, Meridian, will soon be 
completed. It will cost $20,000 and will have a capacity 
of twenty-eight beds. 


Deaths 


Dr. William George Allen, Glen Allen, aged 75, died 
January 12 from senility. 

Dr. Albert G. McLaurin, Brandon, aged 71, died January 
8 from cerebral hemorrhage. 

Dr. A. H. Harkins, Macon, died January 2 from the 
effects of a wound inflicted recently when he shot himself 
accidentally while on a hunting trip. 


MISSOURI 


The University of Missouri, Columbia, has received an 
appropriation of $250,000 for the erection of a hospital. 

Barton County Medical Society has elected the following 
officers: Dr. Albert B. Stone, Lamar, President; Dr. John 
M. Brooks, Golden City, Vice-President; Dr. Thomas F, 
Miller, Lamar, Secretary-Treasurer. 

Clay County Medical Society has elected the following 
officers: Dr. E. C. Hill, Smithville, President; Dr. E. E. 
Peterson, Nashua, Vice-President ; Dr. d. J. Gaines, Secre- 
tary-Treasurer. 

Greene County Medical Society has elected the following 
officers: Dr. . C. Stone, President; Dr. W. R. Beatie, 
Vice-President; Dr. Robert Glynn, re-elected Secretary; Dr. 
W. E. Handley, re-elected Treasurer. 

Jasper County Medical Society has elected the following 
officers: Dr. H. A. Leaming, President; Dr. R. M. Stor- 
mont, Vice-President; Dr. Jas. I. Tyree, Secretary; Dr. M. 
C. Shelton, Treasurer. 

Schuyler County Medical Society has elected the follow- 
ing officers: Dr. J. O. Coffey, Jr., President; Dr. A. 
Drake, Vice-President; Dr. J. B. Bridges, Secretary-Treas- 
urer. 

Vernon County Medical Society has elected the following 
officers: Dr. G. C. Wilson, President; Dr. L. H. Callaway, 
Vice-President; Dr. J. T. Hornback, Secretary. 

A hospital building to cost $25,000 will be constructed at 
the Children’s Home in Springfield. 

The soldiers’ hospital to be built at Jefferson Barracks, 
St. Louis, will cost approximately $1,000,000. 

e Watson-Dyer bill providing for the reorganization of 
the U. S. Public Health Service was approved by the St. 
Louis Medical Society at a recent meeting. 

Kansas City will have a $1,250,000 sanitarium, modeled 
after Battle Creek Sanitarium, Michigan. This is to be 
capitalized by selling stock to forty physicians. surgeons 
and business men in blocks of $30,000 each. The sanita- 
rium will be cpen to all physicians and surgeons, 

Dr. Claud P. Fryer, Maryville, has been appointed County 
Health Officer for Nodaway County. 


Deaths 


Dr. John Andrew French, St. Joseph, aged 68, died Jan- 
uary 3 from cerebral hemorrhage. 
Dr. John Cassell Rogers, Kansas City, aged 79, died 
January 6 at the home of his daughter. 
Ps Walter M. Pritchett, Glasgow, aged 61, died Decem- 
18. 


Dr. J. Furnam Clinkscales, St. Louis, aged 38, died De- 
cember 16. 

Dr. Clarence Shelton McClintock, Kansas City, aged 56, 
died suddenly in his office December 29 from heart disease. 

Dr. Overton H. Ridings, Meadville, aged 66, died January 
13 at the Research Hospital, Kansas City, from carcinoma 
of the stomach. 

Dr. Gregory Delaney, Emden, aged 71, died January 2 
from carcinoma of the stomach. 


NORTH CAROLINA 


The fourth annual meeting of the North Carolina Hos- 
pital Association was held at High Point January 31. The 
following officers were elected: Dr. John A. Williams, 


(Continued on page 38) 
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“Clinical Medicine” says:— 


“The acute, severe and frequent pains for which you have many 
emergency calls are spasmodic—never inflammatory. The exciting 
cause has not lasted long enough for inflammation to develop. The 
pure benzyl benzoate, as in Sharp & Dohme’s Benzylets, gives you an 
ideal antispasmodic agent in the colics—renal, hepatic, uterine, intes- 
tinal. The anodyne value of Benzylets is well seen clinically in asthma 
and neuritis. 


For results prescribe Benzylets S&D.” 


“BENZYLETS” 


in boxes of 24—-5 min. gelatin globules 
at all well-stocked drug-stores 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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(SPENCERY 


SPENCER 


For Celloidin, 
Paraffin or Frozen 
Sections. 

Automatic feed. 


Covered and pro- 
tected from dust 
and drippings. 

Securely clamped 
to table. 

Cuts any desired 
thickness from 6 
microns up. 
Unique _ knife 
holder insures util- 
ization of entire 
cutting edge. 
Cuts very large 
sections. 
No. 880 Spencer Laboratory Microtome (Com- 
plete with knife) .... $85.00 


No. 915 Ether Freezing Attach t 9.00 
No. 930 COy Freezing Attachment See 13 50 


Used by Mayo Brothers, Rochester, Minn., and by 
over 2,000 hospitals in America. CATALOG FREE. 


SPENCER LENS COMPANY 
BUFFALO, N. Y. 
Manufacturers 


SPENCER® 


Microscopes, Mic r o- 


(Continued from page 248) 


Greensboro, President; Dr. J. M. Parrott, Kinston, First 
Vice-President; Dr. Moir S. Martin, Mt. Airy, Second Vice. 
President; Dr. C. S. Lawrence, Winston-Salem, Third Vice- 
President; Dr. John W. Long, Greensboro, Secretary- 
Treasurer. 

It has been announced by the Good Samaritan Hospital, 
an exclusive negro institution, that a gift of $5,000 has 

n made by B. Duke, Charlotte. 

Guilford County Medical Society has inaugurated a plan 
to provide physical examination for every citizen in the 
County. Each physician of the County has agreed to 
serve at any time. The plan includes free clinics for all 
rural districts and health lectures in schools and churches, 

The Seven Pines Battlefield Country Club, Pinehurst, has 
purchased the old Government hospital at Pinehurst for 
$5, 6 and will turn it into a club house. 

J. W. White, Wilkesboro, has been appointed Health 
Officer for Wilkes County. 

Plans have been made by four Charlotte specialists—Drs. 
Metheson, Peeler, Sloan and Shirley—for a four-story hos- 
pital in Charlotte for the treatment of de eye, ear, nose 
and throat cases. 

Wake County Medical Society has elected the following 
officers: Dr. Aldert S. Root, President; Dr. Hugh 
Thompson, Vice-President; Dr. Ben J. Lawrence, Secretary- 
Treasurer. 

Dr. Robert C. Ellis, Shelby, and Miss Patsy McCormick, 
Spencer, were married January 7 

Deaths 

Dr. B. R. Fakes, Asheville, aged 84, died November 22 
at the home of his son-in-law from senility. 

Dr. George L. Clark, Clarkton, aged 68, died at his home 
January 24. 


OKLAHOMA 


A $75,000 hospital is being erected by the Soldiers’ Relief 
Commission at Oklahoma City. They will also erect a 
$150,000 hospital at Sulphur. 

The new general hospital at Shawnee has been opened. 
It has a capacity of one hundred beds. Miss Anna K. 
Shaw, R.N., is Superintendent. 

Ponca City Hospital was the recipient of a check for 
$5,000 as a Christmas present from Mr. E. W. Marland, an 
oil magnate of Oklahoma. 

Drs. O. E. Templin and C. L. Rogers, Alva, announce 
formation of a partnership. 


(Continued on page 40) 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S.,M.D. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


Address 
DRS. BUNCE, LANDHAM AND KLUGH, Healey Bldg., Atlanta, Ga. 


Jackson W. Landham, M-:D. 


38 
Ha 
No. 880 
4 
| 
| 
4 
q 


SOUTHERN MEDICAL JOURNAL 39 


Applicators of. Approved Design. 
Salts of Highest Purity. 
: U.S. Bureau of Standérds Certificate. 


Standard Chemical Co. 


Vol. XV No. 3 


Our SERVICE IS TRADITIONAL 


Courses of Lectures at Pittsburgh RADIUM CHEMICALCO. 


“The Physics of Radioactivity” “Radium Therapy” 


William H.‘Cameron, M. D Charles H. Viol, Ph. D PITTSBURGH, PA. 
L V. Walker, A.B Arthur L. Miller, B.S.,Ch. B BOSTON CHICAGO NEW YORK 
SAN FRANCISCO 


Flood Building 


Your Knowledge of Anatomy 


Cost you hundreds 
of dollars and 
months of intensive 
study. Yet, con- 
tinually, physicians 
say they forget 
much of it after a 
few years of prac- 


tice. 

A PILZ ANATOM- 
ICAL MANIKIN 
(life-size — complete 
in every part) 
Is the equivalent of 
a human to 
dissect, always 
available and’ lack- 
ing all unpleasant 


I f the physician asks by name for a 
particular therapeutic agent put 
forward as a_ substitute for 
“Ichthyol,” he should of course 
get it. 


He may want the substitute just 
because it differs in composition 
from genuine “Ichthyol”, and be- 
cause he expects some different 
therapeutic results. 


Butwnen the physician prescribes features. 
“Ichthyol” then only the gen- Your knowledge a. little stale? Regain it quickly 
wi a 11Z anikin. 

uine Seefeld product, which Knowledge still fresh? A Pilz Manikin will keep 
rightly bears that name, should it so. 
be dispensed. Life-Size—5 ft. 5 in. 

Built in hinged layers showing every member, organ, 
For the physician is here looking muscle, bone, vein, artery, nerve—nothing could be 
for results which observation more complete. 
and the medical literature of the Female ... $18.00 

(with elaborate obstetrical | supplement 


past thirty years have taught 
him are obtainable only from 


genuine “Ichthyol.” Dr. Minder’s Manikin 
r e erck seal. otties Sent on receipt of N. Y. check or C. O. D. Through 
and tubes. all dealers. Free booklet on request. Money back 
guarantee. 


AMERICAN THERMO-WARE CO. 
16C Warren St., New York, N. Y. 
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HECHT GRADWOHL 
TEST 


Is made on every blood submitted 


without extra charge. 


This test gives you information which 
increases the accuracy of your diag- 
noses. 


SPINAL FLUID 


Wassermann 
Pandy 
Ross Jones 


Lange 
Cell Count 


We urge practitioners to submit 
spinal fluid to aid in the diagnosis of 
syphilis. You will be surprised at 
the frequency of positive results in 
so-called “Asymptomatic” cases. 


Write for Spinal Puncture Outfit, also Free 
Containers and Literature. 


Gradwohl Laboratories 


8614 Lucas Ave., St. Louis, Mo. 
7 W. Madison Street, Chicago, III. 
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| Drs. Mooreman and Balyeat, Oklahoma City, announce 
| dissolution of their partnership. Dr. Balyeat will enter 
| general practice. Dr, Mooreman will continue specializing 
medicine with especial reference to tubercu- 
| losis. 

| The new $250,000 Memorial Hospital, Bartlesville, is 
| completed and will soon open to the public. 

| Dr. James C. Braswell, eye, ear, nose and throat and 
| oral plastic surgery, formerly with the Mayo Clinic, has 
| opened offices in the Mayo Building, Tulsa. 

The Oklahoma County Tuberculosis Hospital, formerly 
used as an industrial home for girls, has been completely 
equipped and is ready to receive patients. 

The Shawnee General Hospital, with a capacity of 100 
| beds, and fitted with all modern improvements, was re- 
| cently opened. 

Dr. Thomas Roscoe Roberts and Miss Thelma Louise 
Daugherty, both of Catoosa, were married December 20. 

Dr. A. S. Nuckols, Ponca City, and Mrs. Hazel Hyatt, 
Arkansas City, were married in Oklahoma City January 10. 

Dr. W. J. Trainor, Tulsa, and Mrs. Augusta Cliness were 
married December 25 at Wilmington, Del. 

Dr. W. L. Kendall and Miss Wanda Eubanks Kerr, both 
of Enid, were married January 6. 


| Deaths 


Dr. Howard B. Cross, Oklahoma City, aged 33, died in 
Vera Cruz, Mexico, recently from yellow fever. 

Dr. George W. Tilly, Pryor, aged 50, died suddenly De- 
cember 17 at Muskogee, 


| SOUTH CAROLINA 


Dr. P. E. Woodruff, Pickens, has been appointed Physi- 
cian for Pickens County. 

Laurens County Medical Society has elected the follow- 
ing officers: Dr. W. T. Pace, Gray Court, President; Dr. 
J. W. Davis, Clinton, Vice-President; Dr. J. W. Beason, 
Gray Court, Secretary-Treasurer. 

Dr. James Carlisle Harmon, McCormick, and Miss Ruth 
Richards, of Bryn Mawr, Pa., were married December 22. 


(Continued on page 42) 


SAVE MONEY ON 


YOUR X ~RAY suppuics 


Get our price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to ¥th or less. Double 
screens for film. All-metal cassettes. 

aye GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


"Southern Branch, 736 Perdido St., New Orleans. 
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80 So. Western Ave. CHICAGO, Ill. 
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N inflammations of the respiratory apparatus, especially in 
bronchitis, Calcreose has won a place in the therapeutic arma- 
mentarium of the physician. It is of value in the treatment of 
bronchitis associated with pulmonary tuberculosis, because it has 
creosote effect without untoward action on the stomach, such as 
nausea, disagreeable eructations and distress. 


In Bronchitis and Tuberculosis 


CALCREOSE canbe given in comparatively large doses for long 
periods of time without any objection on the part of the patient. The 
indications for CALCREOSE are the same as those for creosote. 


Write for literature and samples 


chemical comb, 


mth 


The Maltbie Chemical Company 
Newark, N. J. 


WOODWARD VAGINAL POWDER SYRINGE 
is a useful devise for the Physician who appreciates the advantages of a dry treatment in the various conditions 
(especially catarrhal) of the Vaginal Tract, including the Cervix. 
WOODWARD’S BORIC ACID AND ZINC STEREATE POWDER 

a formula containing in addition to these two named ingredients Bismuth Subnitrate, Aluminum Asetate and Copper 
Citrate (small amount). This name was suggested by the Council on Pharmacy and Chemistry of the American 
—— — We offer this Powder to the Profession because of its worth and efficiency as a dry antiseptic 
lusting powder. 


CLOSED 


WOOWARD’S VAGINAL DILATOR 


is superior to the speculum where a general application of either a dusting powder or solution is to be administered ; 
because, practically the entire surface of the mucus membrane is exposed. This devise is especially useful in the 
Hospital or Home, as a means of a better, cleaner Douche. 

SPECIAL INTRODUCTORY PRICE TO PHYSICIANS FOR THE COMPLETE SYRINGE, DILATOR 


AND POWDER—FIVE DOLLARS. 


WOODWARD MANUFACTURING COMPANY 
DALLAS, TEXAS. 
Advertised only in Journals controlled by Organized Medicine. 
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(Continued from page 40) 
Deaths 


Dr. Luther B. Folk, Columbia, aged 67, died December 12 
from heart disease. 

Dr. John J. Thode, Walhalla, aged 63, died January 3 
from pneumonia. 


TENNESSEE 


The Memphis Pediatric Society was organized in Jan- 
uary. The purpose of this organization is for the close 
study and observation of the special treatment of children. 
The Society will meet monthly. Dr. Edward C. Mitchell 
was elected President. 

At the annual meeting of the Interstate Life and Acci- 
dent Company, Chattanooga, Dr. Joseph Johnson was 
elected President and Medical Director. 

A six-story $250,000 addition to the Protestant Hospital, 
Nashville, will soon be erected. 

Funds have been secured for a new hospital at Corinth. 
‘The hospital will cost $200,000. 

Dr. John S. Beasley has been appointed surgeon for the 
Centerville division of the N., C. and St. L. Railway. 

Drs. Charles and Robert Reeves, Knoxville, have pur- 
chased a building in the business part of the city which 
they will remodel and convert into a modern eye, ear, nose 
and throat hospital. 

The Government has purchased the new Methodist Hos- 
pital at Memphis for $859,000, which will be used for the 
treatment of ex-service men. 

A contract has been awarded for a new children’s build- 
ing on the grounds of the Davidson County Tuberculosis 
Hospital, Nashville. 

Sullivan-Carter-Johnson County Medical Society has 
elected the following officers: Dr. J. Woods, Elizabeth- 
ton, President; Drs. W. R. Booher, Bristol, C. C. Hacker, 
Elizabethton, D. A. Swift, Mountain City, Vice-Presidents ; 
Dr. W. K. Vance, Jr., Bristol, Secretary-Treasurer. 

White County Medical Society has elected the following 
officers: Dr. E. O. Jenkins, Clifty, President; Dr. A. F. 
Richards, Sparta, Secretary. 

Wilson County Medical Society has elected the following 
officers: Dr. J. S. Campbell, Lebanon, President; Dr. J. 
R. Puryear, Vice-President; Dr. W. S. Dotson, Lebanon, 
Secretary -Treasurer. 


Loudon County Medical Society has elected the following 
officers: Dr. H. Halbert Robinson, Loudon, President; Dr. 
Thomas Panland, Philadelphia, Vice-President; Dr. T. J. 
Hickman, Lenoir City, Secretary; Dr. J. G. Eblen, Lenoir 
City, Treasurer. 

Dr. Carrol Conway Turner and Miss Marguerite Ran- 
dolph, both of Memphis, were married January 10. 

Deaths 

Dr. John M. Weaver, Mount Juliet, aged 47, died January 
14 from the effects of taking chloroform by mistake for 
cough mixture, 

Dr. oe Peyton Lester, Woodbury, aged 64, died Jan- 
uary 5. 

Dr. Franklin C. Heard, Brownsville, died January 18 at 
Ittabena, Miss., from paresis. 


TEXAS 

Bexar County Medical Society has elected the following 

officers: Dr. Theo. Y. Hull, President; Dr. Homer T., 
(Continued on page 44) 


Big Money Saved on Eastman 


X-Ray Films 


Good quality. Limited amount available at these 
prices: 
8x10 Eastman X-Ray Films $2.25 per dozen. 
10x12 Eastman X-Ray Films $3.25 per dozen. 
Five per cent discount for cash. I pay ex- 
press. Over 40 per cent saving from list price. 
Rush your orders as stock will soon be gone at 
these prices. 


Ww. G. HARRIS 
Box 344, 
MONTGOMERY, ALA. 


Coronatyped labels 
and prescriptions 
cannot be mis-read 


Coronatyped forms are accurate—they lend 
an_air of progressiveness and it has been 
definitely proven that collections are bet- 
ter from typed bills than from those 
sent out in hand writing. 


Corona is especially adapted to 
the requirements of the profession 
—weighs but 6% Ibs., is compact, 
durable, easy to operate and re- 
quires no special desk. 


including neat 
black carrying case 


Write for our free booklet, No. 35, for physicians only 


CORONA TYPEWRITER CO., Inc. 


135 Main Street, Groton, New York. 
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For The Surgeon 


Bard-Parker Knife 


/ 


Ask Your Dealer 


Bard-Parker Company, Inc., ‘New York 


BARD-PARKER KNIFE 


Genuine 


Handles All 


Leather Case 


Sizes 


Price $1.00 Ea. GAL 2 Handles 
Y, Doz. Each. 
All Size Blades 
ne Complete $7.50 
Per Doz., $1.50. Case only, $2.00 


The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 


Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 
Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades. 


MAIL ORDERS RECEIVE SPECIAL ATTENTION. 
DOSTER-NORTHINGTON DRUG CO. 
Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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23 Years 


14,000 Claims and Suits 


Medical Protective Service 


Service is considered valuable in 
proportion to the amount of exper- 
ience it has acquired. 


For Medical Protective. Service 
Have a Medical Protective Contract. 


The Medical Protective Co. 
of 


Fort Wayne, Ind. 
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Wilson, Vice-President; Dr. W. S. Hanson, Secretary; Dr. 
S. T. Lowery, Treasurer. 

Dallas County Medical Society has elected the following 
officers: Dr. W. M. Young, President; Dr. J. M. Coble, 
Vice-President; Dr. W. W. Fowler, Secretary. 

Work has been started on a 100-bed addition to the 
Santa Fe Hospital, Temple. This will cost $100,000. 

Plans are being completed for the West Texas Baptist 
Sanitarium to be erected at Abilene. The estimated cost 
of the first unit is $200,000. 

A vata ag brick building will soon be constructed at 
Hillsboro by Dr. J. E. Boyd to be used as a sanitarium. 

The Board of Foreign Missions of the Methodist church 
has appointed Dr. James H. Ray, Denton, for medical mis- 
sionary in Old Mexico. 

The Dallas County Medical Society is planning to publish 
the Dallas County Medical Journal. Dr. W. W. Fowler is 
Editor of the paper. 

The baby ward to the Physicians and Surgeons’ Hospital, 
Corsicana, has been completed. 

The Panhandle Hospital and Sanatorium, Amarillo, was 
formally opened in December. A _ nurses’ training school 
will be conducted in connection with the Hospital. Mrs. 
Isabella Grant is owner and superintendent of the Hospital. 

Contracts have been awarded for the fourth unit of the 
American Legion Memorial Hospital, Kerrville, at a cost 
of $490,460. 

The City-County Hospital to be constructed at Ranger 
will cost $60,000. 

Dr. John H. Florence, Houston, has been appointed 
State Health Officer to succeed Dr. Manton M. Carrick, 
resigned. 

Dr. L. F. Rhodes has been appointed Tarrant County 
Physician, succeeding the late Dr. W. M. Trimble. 

It is understood that a free clinic at the City-County 
Hospital, Fort Worth, will be installed immediately. The 
clinic will be served by . rotating staff of fifty physicians, 
whose services will be free 

Work has begun on the $300,000 Shrine Hospital for 
crippled children, Dallas. It is expected that the Hospital 
will be completed within a year. 

The Wiley Sanatorium for Tuberculosis, El] Paso, has 
been purchased by Dr. Herbert F. Gammons, Dallas; Dr. 


(Continued on page 46) 


them filled. 


seconds. 


3. We give prompt service. 


Mobile, Alabama 


THREE REASONS TO SEND US YOUR ORDERS— 


1. We carry a large stock. You are certain to have 


2. We sell only goods of quality. We do not handle 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 


VAN ANTWERP BUILDING 
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Antirheumatic Antipyretic 
Analgesic Antiseptic 


For many years Salophen has met the requirements of a safe and agreeable 
salicyl derivative, no deleterious effects having been observed from its use. 


These advantages, together with its tastelessness, render it especially 
adapted for children and delicate persons. 


Particularly good results have heen reported from its use in 
Colds Influenza 
Rheumatism Neuralgias 


How Supplied: Powder, 1 oz. cartons. 
Tablets, 5 gr., bottles of 25 and 100 


Literature on Request 


WINTHROP CHEMICAL COMPANY, Inc. 
16-22 Hudson Street, New York, N. Y. 


A new instrument which combines all the advantages of the 
guillotine with the ecraseur action of the snare. By means of the 
crusher, slowly applied, there is a minimum of hemorrhage. 


Made by 


V. MUELLER & COMPANY 


Surgeons’ Instruments, 
1771-87 Ogden Ave., CHICAGO. 
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| THE SEARCY TONSILLECTOME 


AG 


A complete food for infants. A re- 
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FOR ALL AGES 


liable galactagogue. Easily digest- 
ed in stomach disorders. Adapted 
to the use of the aged. Strength- 
ens and invigorates convalescents 
and in anaemic and nervous condi- 
tions. An_ effective 
sedative served hot. 
Successfully used as 
X-Ray meal with Bar- 
ium Sulphate. 

Avoid imitations. 

Samples prepaid. 

HORLICK’S 


RACI WIs. 
NE, WIS MiLk CO» 
wis., 


HORLICK: 


THE ORIGINA 


This is the package. 


CLINICAL LABORATORY OF 
DR. ARTHUR C, KELLEY 
Atlanta, Georgia 


Pathological Bacteriological 
Bio-Chemical 


(Continued from page 44) 
Robert G. Homan and Miss Effie Grant, and in future will 
be known as Gammons Sanatorium, with Dr. H. F. Gam- 


mons as Director. 
Dr. Jesus Chapa Badillo and Miss Aurora Garza were 


married at Laredo January 
Deaths 
Dr. James H. McDaniel, Carthage, aged 83, died Decem- 
ber 18 from cerebral hemorrhage. 
Dr. Gustavus Helbing, Fort Worth, aged 77, died No- 
vember 8 from senility and the effects of a fractured hip. 
Dr. Milton H. Cravens, Arlington, aged "62, died Decem- 


Dr. a Ashworth Standring, El Paso, aged 64, died 


January 
““ "William H. Betts, San Antonio, aged 90, died Decem- 


ber 1 
Dr. "niet Wilcox Wallis, Rockdale, aged 67, died at his 


home January 17. 
Dr. William Marshall Trimble, Fort Worth, aged 53, 


died January 22. 
Dr. J. E. Vann, Trinity, aged 66, died suddenly Jan- 


uary 15. 


VIRGINIA 
The Southside Virginia Medical Association has elected 
the following officers: Dr. T. M. Raines, Wakefield, Presi- 
dent; Drs. W. C. Harman, Dolphin, W. C. Powell, Peters- 


| burg, W. T. Gay, Suffolk, and E. F.. Reese, Courtland, Vice- 


Presidents; Dr. R. L. Faiford, Sedley, Secretary-Treasurer. 

Augusta County Medical Society has elected the follow- 
ing officers: Dr. W. S. Whitmore, Staunton, President; 
Dr. J. F. Fulton, Staunton, Secretary. 

Dinwiddie County Medical Society has elected the follow- 
ing officers: Dr. R. A. Martin, Petersburg, President; Dr. 
E. W. Perkins, Petersburg, Vice-President; Dr. W. C. 
Powell, Petersburg, Secretary-Treasurer. 

Warwick County 7 Society has elected the ae 3 
ing officers: Dr. D. W. Draper, President; Dr. Ss. 
Snead, Vice-President; Dr. H. E. Knox, SiisctarePoen: 
urer. All are of Newport News. 

Dr. McGuire Newton, Richmond, has been appointed a 
member of the State Board of Health, succeeding Dr. Ed- 
ig McGuire, deceased. His term of office expires July 

, 1925. 

Dr. Clifton M. Miller has been elected a member of the 
City Board of Richmond from the Third District. 

Mount Sinai Hospital, Norfolk, was opened in D ber. 
Miss Bessie E. Zelekowitch, former Superintendent of Sum- 
mitt Hospital, Brookline, Mass., is head of the Hospital. 
The Hospital can accommodate. sixty-five white patients 
and has a large ward for colored patients. 

Miss Fannie Nunnally, R.N., a graduate of Stuart Circle 
Hospital, Richmond, has been appointed Superintendent of 
Rockingham Memorial Hospital, Harrisonburg. 

Dr. Gerald A. Ezekiel, Richmond, has been assigned to 
the Three Hundred and Fifth Medical Unit, with the rank 
of Major, in accordance with the assignment orders for the 
Eightieth Division, Officers’ Reserve Corps. 

Dr. J. B. Nicholls has been appointed Superintendent of 
Catawba Sanatorium, Virginia, succeeding Dr. B. L. Talia- 
ferro, deceased. 

Dr. Hunter H. McGuire, Richmond, has been presented 
with the distinguished service medal for service as com- 
manding officer of a base hospital in France during the 
Argonne campaign. 

Dr. Julian M. Robinson has been elected post commander 
of the Danville Post, American Legion. 

(Continued on page 48) 
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D LISTERS DIABETIC FLOUR 
BE -free. Produces Bread, 


Li-ters prepared casein Diabetic Flour—self rising. A month’s supply cf 30 boxes $4.85 
LISTER BROS. Inc., 405 Lexington Avenue, New York City: 


— 
= 
— 
be 
| 
Sil 
) 
| 
| 
| | 
/ 
| 
if 
i 
| 
\ 
I 
| 


SOUTHERN MEDICAL JOURNAL 


Vol. XV No. 3 


am- 
we The Prevention of Weak, Tender Feet 
He is one of the notable benefits that 
hie logically result from wearing 
em- 
O’Sullivan’s Heel 
em Ulllvan S Fieceis 
his 
58, It is a well known fact that abnormal conditions of the foot structures 
we are often brought about by shoes with hard, rigid heels, and lacking in 
flexibility. Free movement of the muscles is prevented, muscular tone 
is lost, and sagging of the arch naturally tends to follow. 
“9 O’Sullivan’s Heels, however, by reason of their elasticity and 
ers- springiness assure a greater latitude of muscular action. The foot 
me muscles thus receive more exercise, the local circulation is increased 
ow- and the foot structures are kept in a nearer normal condition. 
nt ; 
ai The use of O’Sullivan’s Heels, therefore, is a simple but 
Dr. exceedingly “effective means of promoting the health and 
C. strength of the feet. 
Ow- 
= O’SULLIVAN RUBBER CO., Inc, 
1. New York City 
Ed- 
uly 
the 
er. OSS SS | The Management of an Infant’s Diet | 
nts BN 
fa 
a ; | Regularity in bowel movements contributes much toward normal, Hi 
li i} 
ee healthful progress, and a knowledge of the number and character of | 
a iii the stools during each twenty-four hours is an important part of the 
wl "| general management of early life and assists much in properly adjust- 


ing the diet. 
Suggestions for the regulation of infants’ stools by slight changes 
in the make-up of the diet and particularly in relation to 


Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a pam- 
phlet devoted especially to this subject. This literature will be sent to 
physicians who are interested in the matter. 
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PARIS | NEW YORK 
45,Rue du Dr Blanche ora Ol res Ss | 171 Front Street 
RIODINE 
ARHEOL| RIODINE 
Th Activ O nie i 
ple, of A ssimilable 
Sandaivooa Loaine 
DOSE 
i 10-12 ‘capsules daily 2-6 pearls daily 


Full Data (ToPhysiciansOnly) from Ras 
GEO. J. WALLAU, we. Cliff St. NewYork.NY. 


CLASSIFIED ADVERTISEMENTS 


HELP WANTED—MALE. Detailman and salesman call- 
ing on physicians, to sell well known nationally advertised 
line of ethical pharmaceuticals, liberal commission. Refer- 

ences required from at least five local physicians. NEW 
YORK INTRAVENOUS LABORATORY, 100 West 21 St., 
New York City. ae 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 


standard requirements of U. S. Dept. of 
Agriculture. 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Sacro-Iliac Binder 


A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliac, 
Pregnancy, Etc. 

Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


(Continued from page 46) 


A new colored ward and a new obstetrical department 
have been recently added to the King’s Daughters’ Hospital, 
Staunton. Work will soon be begun on a new operating 
pavilion. 

Dr. Burnley Lankford has been elected a member of the 
Executive Committee of the Norfolk branch of the Univer- 
sity of Virginia Alumni. 

Dr. William H. Goodwin, University, and Miss Mary 
Stuart Cocke, Hollins, were married December 27. 

Deaths 

Dr. Edwin Gilliam Booth, Williamsburg, aged 82, died 
January 5 from senility. 

Dr. James Shelbourne Ewing, Jonesville, aged 46, died 
January 6. 

Dr. Peery Jackson Muncy, Ferrum, aged 32, died Decem- 
ber 8 from pneumonia. : 

Dr. Fletcher Drummond, Parksley, aged 74, died January 
11 following a short illness. 


WEST VIRGINIA 


The foundation has been laid for a new two-story build- 
ing for the Hopemount Tuberculosis Hospital, Hopemount. 

A $150,000 hospital is soon to be built by the Greater 
Huntington Hospital Association. The building will be in 
Logan, across the Guyandotte River from Huntington. 

A gift of 1,900 acres of rich coal land was _ recently 
made by Mr. I. C. White to the State University, Morgan- 
town. 

Citizens of Morgantown have inaugurated a campaign 
for a community hospital. 

Deaths 


Dr. Robert Hazlett Bullard, Tridelphia, aged 70, died 
January 11 at Oakmont. 

Dr. Wellington W. Dear, Parsons, aged 67, died January 
17 from pneumonia. 


HIGH POWER 


Electric Centrifuges 


Send for CLO Cat. Ca 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 


ge°Medical Record 


Re We: condense and eliminate to suit busy 

men. Only i 1 weekly. 
. One of the We. leading medical journals of 
the world. Necessary to'all progressive physicians. 55 


year. 
kly, $5.00 per — Sample Free. 
WILLIAM I woop & CO. 1 Fifth Ave., New York. 
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INTRAVENOUS MEDICATION, an 
evolutionary step toward rational medi- 
cine and improved clinical results. 


DEMANDS solutions of higher standard of 
scientific accuracy for safe and practical 


employment. 
ANTICIPATING this demand, we devoted 


years of intensive study, developing a 
higher branch of pharmaceutical art. 


RESULTS—Scrupulous laboratory routines, 


exacting chemical, physical and toxicity 
tests, producing intravenous solutions that 
are the established standard of comparison. 


AVOID SUBSTITUTES with fanciful names 
and ambiguous statements as to contents, 
offered with low price inducements. 

For sale at your local druggist or physician’s supply house. 


Descriptive Literature, Price List, “Journal of Intravenous, 
Therapy”, will be sent to any physician on request. 


New York Intravenous Laboratory 


100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 
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igen people die from 
pneumonia than any 
other disease. 


Approximately 25 out of 
every 100 cases end fatally. 
Dr. Gustav Goldman has 

. demonstrated that at least 
twenty of these twenty-five 
deaths may be prevented by 
employing Bacterial Vac- 
cines. Why delay and chance 
a fatal termination? 


Dr. Gustav Goldman’s article appeared 
in American Medicine, March, 1921 
Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 


“It Works Like 
a Charm” 


So writes a physician regarding a new way 
he had discovered for. introducing a filiform 
into the bladder in cases of tight stricture. 
His experience, together with a multitude of 
others equally interesting and stimulating, 
make up one of the features of 


“Electro-Therapy 
In The Abstract” 


A 145 page bound work, pocket size, for instant 
pA giving valuable ethical and prac- 
tical standards of work bringing therapeutic 
— and a wider range of practice alike and 
abreast. 


Compiled exclusively for the medical profession, 
and distributed “ae cost by the Thompson- 
Plaster Co. It is ESSENTIAL to ask for it on 
your letter head. 


THOMPSON-PLASTER co. 
LEESBURG, VIRGINIA 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, fron 
Citrate and Sodium Arsenate, Emetine 
riydrochioride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 

These hypules not only insure 
full potency and exact dosage of 
the } ames to be administered, but 
they afford the physician an ascep- 
Heisters tic, and readily assimilated solu- Heisters 
Hypeles tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 

laces this form of medication on a scientific 

is, relieving the practitioner of all anxiety 

as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s 
Specialities in Hypule F: 


List on Application U.S.A. 


THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


PATENTED 


A washable 
A b dominal 
Sup porter 
adapted to 
the use of 
men, women 
and chil- 
dren for 
any purpose 
for which 
an abdomi- 
nal sup- 
porter is needed. For General Support—as 
in Visceroptosis, etc. For Special Support— 
as in Hernia, Relaxed Sacro-Iliac Articula- 
tions, etc. For Post-Operative Support—as 
after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples 
of materials and physicians’ testimonials 
will be forwarded upon request. 

All Mail Orders Filled at Philadelphia 
—Within 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 
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SIND BETTER BABIES 


HE JONESES invited the Smiths to dinner one eve- 

ning. The conversation naturally centered around 
their babies. The little Jones baby was far from weil, 
and his anxious mother was at her wits’ end to know 
what to do— 
“T never have any trouble with my baby,” said Mrs. 
Smith. “Dr. Blank regulates his food and the results 
are wonderful. You ought to have Dr. Blank see your 
baby, too, because he has had so much experience with 
feeding all kinds of babies that he will surely know 
how to feed yours. I am sure Dr. Blank’s method of 
individual feeding is better than following directions on 
a package of food.” 


The Realization of an Ethical Ideal 


To aid in the absolute control by the physician of the baby’s diet 
is the purpose of Mead’s Ethical Policy of “no directions on the 
trade packages and no advertising to the laity.” 

It is the doctor who has experienced the difficulty of combating 
outside interference with his instructions who appreciates Mead’s 
line of Infant Diet Materials, which meet nearly every feeding re- 
quirement and give unlimited scope to his own creative talents. 
Mead Johnson & Company will be very glad to comply with your 
request for samples of their Infant Diet Materials and Literature 
regarding the use of these products. 


MEAD’S DEXTRI-MALTOSE, Cow’s milk and water give grati- 
fying results in infant feeding 


Mead Johrson & Company—Evansville, Indiana 


PATIENTS 


The doctor’s I 
vs. directions 
on a package of 
Infant “food.” 
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IODALBIN 


a protein-iodine compound for internal administration 


HE therapeutic effects for which you prescribe 

iodides are produced most readily by those 
iodine compounds that are easily split up in 
the body. It is the available iodine that does 
the work. 


In the case of Iodalbin, contact with the intes- 
tinal juice severs the loose bonds that unite the 
iodine with the protein base. 


That’s what makes lIodalbin rapidly effective. 


And besides being effective, its blandness makes 
it acceptable to sensitive patients. It is especially 
eratifying to those who object to the taste and 
nauseating effect of sodium or potassium iodide. 


A fair average dose for such cases as four times aday. Even in certain other 
pleuritic effusion, dry bronchitis, lead  diseases—cases requiring much larger 
poisoning, chronic rheumatic arthritis doses, such as tertiary syphilis and 
and the minor degrees of hypothy- myxedema-—Iodalbin canbe given witha 
roidism, is 5 grains, repeated three or minimum of discomfort to the patient. 


Parke, Davis @ Company 


Supplied as a 
powder in ounce 
vials and in 
5-grain capsules. 
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